A CURRENT REVIEWOF INVESTIGATIONS IN GASTROENTEROLOGy' 


Global evidence 
disputes concept of 
peptic ulcer as 
disease of 

“modern existence” 




factor S ■ ' rtS HS !hos \ with white “liars. What 
tactor is there m common between the “credit-card 

urbanite and the “clinic-card hut-dweller”? 

What the patient 
eats vs. what 
“eats” the patient 
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reterrcd *.° as " " bad 8 e of success" and 
h executive suites, peptic ulcer of the duode- 
num has been found to be just as common among 
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One piece of the ulcer puzzle — 
excessive anxiety 
due to stress 
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Implant Stops 
Incontinence 
After Surgery 

Medical Tribune Report 

New Orleans— C orrection of postpros- 
tatectomy incontinence by means of a 
silicone-gel prosthesis implanted over 
the urethral bulb was reported here to 
achieve a higher rate of excellent results 
than other procedures employing the 
concept of perineal compression of the 
bulbous urethra. 

The new technique has been performed 
in 28 patients since March, and the results 
■ ' ' '1 in 21 of the patients 

■ 1 who were followed 

three to five months 
after implantation 
; 1 $pr Were reported by Dr. 

I Joseph J. Kaufman, 

' 'jvlMii Professor of Surgery 
• and chief of the divi- 

• ■ I rion of urology at the* 

v- r University of Cali- 

' Ar y,i ^ orn ‘ Q ‘School of 
Dr. Kaufman Medicine, Los An- 
geles. He was the 
guest speaker at the Section on Urology of 
Continued on page 24 
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"Which way to the pediatric wing?" 


CJB7S Uuilail Tribune 



Silicone-gel prosthesis, opacified by a post- 
operative injection of sodium diatrfzoate, 
« lllnstrated here in the urethrogram. 


Medical Tribune Report 
Cincinnati— The American Medlcnl As- 
sociation, trying to move its operating 
budget out of the red, got the support of 
Us policy-making delegates here — but only 
after a parliamentary skirmish. 

The floor fight in the House of Dele- 
gates at the A.M.A. Clinical Convention 
revolved around a cost-cutting move by 
the Board of Trustees to eliminate four 
councils and six committees of the organ- 
ization. The dispute focused on the dis- 
mantling of the prestigious Council on 
Drugs, which Is generally regarded as a 
valuable arbiter of pharmaceutical use. 

Louisiana, home of the current chair- 
man of that council, Dr. Harry Shirkey, 
and of a long-time former chairman. Dr. 
John Adrian!, moved to rescind the trus- 


tees’ death knell for the drug panel. When 
that move was defeated in a House com- 
mittee report, a delegate from the A.M.A. 
Section on Clinical Pharmacology tried Lo 
write it back in from the floor. 

But that ploy and a subsequent similar 
attempt by another delegate were voted 
down by a mnjority of the 241 -member 
House. The delegates appeared convinced 
by the trustee’s assurance that an in-house 
“department on drugs” would continue 
the council's work, including the publica- 
tion of a second edition of AM. A. Drug 
Evaluations. The book has come to be a 
practitioner’s standard reference. 

On a more medical matter, the. dele- 
gates rebuffed urgings by both the U.S. 
Public Health Service and the American 
Continued on page 5 
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A.M.A. House Agrees to Drop 
Drug Council, 9 Other Units 
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Bronchitis May 
Be Reversible, 
Bata Indicate 

Medical Tribune Report 

Denver— The accepted view of chronic 
bronchitis as a progressive and irre- 
versible disease may be open to ques- 
tion, according to findings reported here 
by a University of Illinois team. 

Datn in 1,236 middle-aged males who 
were surveyed in 1961 and again in 1968 
suggest that "the symptoms of airway ob- 
structive phenomena of chronic bronchitis 
may be reversible" and that criteria for 
diagnosis of the disease should be re- 
examined, said Dr. John T. Sharp, Pro- 
fessor of Medicine at U. 1. 

Upsetting the epidemiologic expecta- 
tions, Dr. Sharp reported, the incidence of 
such common respiratory symptoms as 
persistent cough, dyspnea, wheeze, ex- 
pectoration, and their combinations were 
found to be less prevalent in the second 
survey than in the first. Although this ob- 
servation could be explained by the "im- 
pressive drop” hv cigarette smoking in the 
study population-front 52 per cent to 35 
per cent— nonsmokers also showed a re- 
duction of symptoms over the seven-year 
Continued on page 9 

Dietary Supplement 
May Cut Mortality 
Of Low Birth Weight 

Medical Tribune Report 

Now York-A study of 15,000 consecu- 
tive births at New York’s Harlem Hospital 
Indicates that diet supplements for preg- 
nant women may prove effective in re- 
ducing the perinatal mortality associated 
urith low birth weight, a Columbin Uni- 
versity pediatrician reported here. 

Dr. David Rush, Assistant Professor of 
Epidemiology at the School of Public 
Continued on page 5 




Expert Round Table Devoted to Ischemic Heart Disease 


w* out *t<mdlng feature of the WHO- 
dical Tridune symposium on ische- 
Z heart disease, held In Madrid, was an 
Jl?i n L a, ! OHal roii,, d-lable discussion in 
lr , leading experts from many coun- 
qj * Participated. They were Dr. M. F. 
C/ J r * director, Heart Disease Prevention 
Dr j, r Ro l al infirmary of Edinburgh; 
u'Jj'h Beaumont, of the Facuiti de 
leadfaZ* C r * te ti an d one of France's 
Zd** tt searc tiers on atherosclerosis; Dr. 
Hon to ^ ddeh Cardiovascular Sec- 
Health Organization; Prof. A. 
chclt. ' ° f the Histitute of Clinical Bio- 
nSSu^rt ° eneva > Switzerland; Dr. E. 
sinkin Z epmment °f Medicine. Hel- 
2^- and Dr. V. /. Janushke- 
Qihun f f °!i Medical Institute of Kaunas, 
M^r an *° Vlet Socialist Republic. 

Polis h The w HO sym- 

shjn hr J 16 !? ^ Madr| d with our sponsor- 
Sc P S 8h J together some of the leading 

disease ^ fieW °f ^hemic heart 

.r' 056, ‘ heir ultlmale aim is prevention. 

' '■ Cphtlmtedon page 24 






Discussing the .WHO— Medical Tribune round-table meeting on Ischemic heart disease Round-table participant Dr. Beaumont has 
are, left to right, Dr. Oliver, Dr. Arthur M. Sackler, International Publisher of Medical . been honored by the French Government 
Tribune, and Dr. FeJ&r, chief of the WHO Cardiovascular Section, pr. Oliver advo- with the title of Chevalier de POrdro Na- 
cafed the need for a rigorously scientific approach to problems of scientific research. ; tionftj , dti Mfirife for his scientific work. 
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MEDICAL NEWS— INTERN ATlQNA|y ROUt^lPi 


Dr. Sabin to Retire as Head 
Of Weizmann Institute Jan . 1 


Hygiene Is Checked 

i a H a fe. j 
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Medical Tribune World Service 
Rehovot, ISRAEL-Dr. Albert B. Sabin 
will retire from the presidency of the Weiz- 
mann Institute of Science on January 1 for 
reasons of health, after holding that post 
for the past three years. 

This was announced here at the annual 
meeting of the insti- 
tute’s board of gov- 
ernors, by Abraham 
Feinberg, chairman, 
who expressed the in- 
stitute’s deepest re- 
gret. 

Dr. Sabin, who re- 
cently underwent 
open heart surgery, 
will spend the coming 
r»„ year in the United 

States at the N ational 
Institutes of Health as a Fogarty Scholar. 

The board of governors elected Prof. 
Israel Doatrovsky, the institute’s vice- 
president, os acting president and chief ex- 
ecutive officer. Professor Dostrovsky, a 
physical chemist, has been a member of 
the institute's scientific staff since 1948, 
much of that time as head of its isotope re- 
search department. From 1965 until 1971 
he also served as director general of the 
Israel Atomic Energy Commission. 

Dr. Sabin, who is 66 years old, assumed 
the presidency of the Weizmann Institute 
of Science on January 1, 1970, after four 
decades in medical research. On January 
27, 1971, President Nixon named him a 
1970 winner of the National Medal of 
Science, the U-S. Government's highest 


Primary Cancer of Stomach Rate 
In Europe Held Close to Japan's 

Medical Tribune World Service 
From West German Edition 
Paris —I mproved investigntive techniques 
show that primary carcinoma of the stom- 
ach is ju9t ns prevalent in Europe os in 
Japan, a Swiss Investigator told the second 
European Congress on Digestive Endos- 
copy here. 

Dr. Miller, who is consultant physician 
in gastroenterology at the Solothurn gen- 
eral and Niederbipp district hospital, Swit- 
zerland, said that In Japan 28,390 clinical 
examinations for primary carcinoma of 
the stomach showed a mean of 0.88 per 
cent. In Switzerland, he said, Incidence 
figures in the 1968-71 period Include: 
Clemeacoa (Olten) , 0.72 per cent in 1,250 
examinations; Baumgartner (Winterthur) , 
0.66 per cent in 450; Miller (Solothurn), 
0,61 per cent in 1,291. 

In Copenhagen, Blsgaard-Pedersen 
found 0.95 per cent cases of primary 
stomach carcinoma in 2,300 examinations, 
while in Stuttgart, West Germany, Heinkei 
recorded 0.5 per cent in 3,000, Dr. Miller 
said. 

‘These figures,” he commented, “go to 
show that whenever systematic examina- 
tions for primary carcinomas are under- 
. taken, they, are found to be as frequent In 
Europe as in Japan.” 
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science award, in recognition of his "nu- 
merous fundamental contributions to the 
understanding of viruses and viral diseases 
culminating in the development of the vac- 
cine which eliminated poliomyelitis as a 
major threat to human health." 

For more than 30 years, until he as- 
sumed the Weizmann Institute presidency, 
he served with the Children'9 Hospital Re- 
search Foundation of the University of 
Cincinnati, the last nine of them as Dis- 
tinguished Service Research Professor. 

Dr. Sabin is a member of the advisory 
board of Medical Tribune. 


f% of Mortality in 19 Rations 
Is Attributable to Poisonings 

Medical Tribune World Service 
Geneva, SwiTZERLAND-Fatal poisonings 
ns reported by 19 industrialized countries 
represent about 1 per cent of their total 
mortality. 

But accidental poisonings, at least as 
officially reported, nre the cause of rela- 
tively few deaths. Suicides account for 
about 75 per cent of all fatal poisonings, 
according to a World Health Organization 
statistical study. 

In accidental as well as purposeful poi- 
sonings, medicines and drugs play nn im- 
portant part, the report said. 

Accidental poisonings by car exhaust, 
it also noted, remain far too frequent be- 
cause so easily n voided and may conceal a 
large proportion of suicides. 

Children arc the principal victims of 
homicidnl poisonings, the study found. 
Thu3, In Canada, out of 16 poisoning 
homicide victims, 13 were under 15 years 
of age. In Japan the figure was 327 out of 
361, in Belgium, six out of nine, and in the 
Federal Republic of Germany 60 out of 73. 

Tho WHO study covered the years 
1961-69. 
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Spot checks of food establishments by 
public health inspectors in Guatemala 
are part of the nutrition nnd dietetics 
control program based at the Bromn- 
tologic Laboratory in Guafctnoln City. 


Indian Population Still Rising 
Despite Family-Planning Effort 

Medical Tribune IIWM Service 

Dcliu, India— T he 1971 Indian population 
census figures show an upward bound 
despite the efforts of the national family- 
planning enmpaign. 

The nnnua! growth rate in the deende 
1961-71, when the population control 
drive was at its peak, was not only 2.48 per 
cent higher than In the previous 10 yenrs, 
but also the highest since the first census 
was taken a century ago. 

In the 1961 census, India’s population 
was pul nt 439,070,000. The 1971 census 
count was 547,950,000. 


Should Sexual Growth Be Encouraged 
In Mentally Retarded? Experts Differ 


Medical Tribune World Service 
Montrgal-TIio question whether the sex- 
ual development of the mentally retarded 
should be encouraged caused sharp dif- 
ferences of opinion at tho fifth Inter na- 
tional Congress on Mental Retardation, 
held here. 

There is strong evidence that mentally 
retarded couples are much more likely to 
produce retarded children than the general 
population, a physician warned. 

Probably Due to Combination 

“This does not necessarily imply that it 
is due to inherited mechanisms, but is 
probably due to a combination of both en- 
vironmental and Inherited factors," said 
Dr. Jobn B. Fotherlngham, of the Depart- 
ment of Special Education at the Ontario 
Institute for Studies in Education. 

“It Is my contention, therefore, that, as 


a general rule, retarded persons should not 
have children," he told the congress. 

A different view was taken by Robert 
Pccskc, executive director of the Greater 
Omaha Association for Retarded Children, 

Although (he retarded arc much slower 
than average in sexual development, he 
said, there is no reason why some cannot 
develop to tho point of assuming responsi- 
bility for a mature marriage relationship. 
Indeed, be said, some have formed "beau- 
tiful emotional partnerships and have 
been more loving and tender than some in- 
tellectuals." 

He cautioned, however, against "crash 
courses in sex education for the mentally 
retarded" and "a pushing together of re- 
tarded males and females without being 
sensitive as to whether they want to be 
together," 


GPs Are Believed at Risk 

Of ‘Colonization,’ Turning 
Into Psychosocial Doctors 

Medical Tribune World Service 

M iu . bourn is, Australia— The general 
practitioner runs a risk of being “colo- 
nixed" by the social workers and other 
ancillary personnel on the health team and 
of becoming purely a “psychosocial" doc- 
tor, n principal in a Melbourne group 
practice warned the fifth World Confer- 
once on General Practice here. 

The speaker, Dr. Neil E. Carson, said 
the Ci.P. should he the “core" of the health 
loam. "What’s the point of doing eight 
years’ training for gcncrnl practice if your 
job only requires four years’ study in social 
work?” he nsked. 

But Dr. John H. Owen, a British G.P., 
whose topic was "The Social Worker loins 
the Team," cited a survey indicating that 
over one-third of patients consult their 
physicinns because of social problems. 

Believes Health Team Will Grow 

Dr. Owen prophesied that the health 
team will grow to include paramedical 
colleagues, such us physiotherapists, occu- | 
pat ion al therapists, orlhoptisls, speech 
therapists, transport officers, and possibly 
even medical photographers. 

Dr. Earl Dunn, n member of Toronto 
University’s Family Medicine Depart- 
ment, argued that the family doctor 
should not necessarily regard himself as 
the leader of the health team. The team 
would function best if all members had 
equal status irrespective of their abilities 
and competence, he asserted. 

In a new health center formed by 
Toronto University, he related, a none 
is the (cant leader in the sense that she 
coordinates activities and has the final say i 
if team members disagree. 1 

Dr. Selwyn J. Carlson, a Christchurch, 
New Zealand, general practitioner, said 1 . 
"We should make no bones nbout it. The 
Ci.l*. is the over-all leader of the team. The | 
Ci.P.’s colleagues in the health team-the 
muse and the social workcr-aro his expert 
assistants." 

At n press conference later, Dr. Dunn 
explained that he is uguinsl a hierarchies 
structure In the health team mainly be- 
cause he wants to prevent patients from 
manipulating team members. 

“If the G.P. is obviously the team 
leader, then a patient who has been told 
something by the nurse can go to him and 
try to have the advice reversed,” he »“■ 
Dr. Dunn believes that nurses, 
workers, and other allied health P roEM ‘ 
sionals should do some of their irainmg 
with medicnl students, to prepare them iff 
teamwork later. 

Dr. Carson strongly criticized the con- 
cept of the G.P. and the health con*®*, 
cemly advanced by an Australian M®* 1 
Association study group on medical pi • 
ning, which expressed the view that ” 
should not develop special interests w s 
gery or general anesthesia. 

“These proposals spell the end of 8*®’ 
eral practice," Dr. Carson said. u 
practices should not be prevented 
offering major specialist services. 
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criteria which would Identify with more certainty [the chronic bronchitic ] who will 
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Roentgenography Aids Diagnosis 
In Dilatation-Curettage Problems 


U. of Md. Expands Family Practice Plan 



Medical Tribune Report 
Washington — Roentgenography can help 
diagnose delayed complications of uterine 
dilatation and curcLtago as well as prevent 
problems related to the inlra-amniotic in- 
jection of saline in abortion programs, two 
Bronx, N.Y. physicians said here. 

The delayed sequelae of dilatation and 
curettage that tho radiologist may expect 
to encounter include the development of 
uterine adhesions or synechiae — the Ash- 
emian syndrome — and incompetence of 
the internal os, Drs. Wilhelm Z. Stern and 
Leo Wilson told the annual meeting of the 
American Roentgen Ray Society. 

“Roentgen examination is the key to 
the diagnosis of the Asherman syndrome,” 
said Drs. Stern and Wilson, of Monteflorc 
Hospital and Medical Center-Morrisania 
Hospital. 

Films of the uterine cavity show biznrre 
and sometimes linear or ovoid filling de- 
fects, which may be single or multiple, 
large or very small, and generally well 
demarcated nnd Dot effaced by increasing 
amounts of contrast. 

May Occasionally Branch 

The radiolucent defects may occasion- 
ally branch or may resemble a heart or a 
window. The distinction from air bubbles 
is apparent, since the latter are round and 
inconstant images. 

Drs. Stem and Wilson said they used a 
simple method to study the internal os or 
uterine isthmus — a conventional hystero- 
gram in which the lower cervical canal is 
obturated with a rubber acorn. Three or 
4 ml. of contrast is introduced into a bal- 
loon within the uterine cavity, traction is 
exerted on the balloon, and a roentgeno- 
gram is obtained. A small amount of con- 
trast is then removed from the balloon, and 
further traction is exerted while the x-ray 
fa repeated. A balloon will then usually 
assume the shape of the isthmus and upper 
cervical canal, allowing their evaluation. 

Of the 3,569 elective nbortions per- 


formed at Morrisunia City Hospital be- 
tween July t, 1970, when New York Slute 
liberalized its abortion law, and June 30. 
1 972, 8 1 3, or 23 per cent, were induced by 
intra-amniotic hypertonic saline injection. 
The length of pregnancy in 81 per cent of 
the 813 patients was between 15 nnd 20 
weeks. Abortion occurred from 12 hours 
to four days after saline injection, with 
most patients aborting in 24 to 36 hours. 

“Amniocentesis is usually a simple and 
easy procedure,” the physicians said. 

“However, in 4.5 per cent of cases there 
was difficulty in obtaining amniotic fluid. 
Obesity, uterine fibromyomata, a small 
uterus, overestimalion of gestational age, 
oligohydramnios, various malpositions of 
the needle tip, or a hydatid iforni mole 
may account for the failure to obtain am- 
niotic liquid.’’ 

To overcome such difficulties and avoid 
the possibly dangerous lodgment of the 
16-gaugc needle intramuscularly, intra- 
peritoneally, or intravascularly, water- 
soluble con (rest medium may be injected 
through the same needle to enhance its 
proper placement in the amniotic sac. 

“Radiological monitoring is particularly 
helpful in the early stages of an abortion 
program when extensive experience is 
lacking,” the physicians said. “Malposi- 
tions of the needle tip in the peritoneal 
cavity are rendily recognized. Similarly, 
an inadvertent intraplacental or intravas- 
cular injection can be seen under fluoro- 
scopic control, and serious reactions are 
averted.” 

One reason for the failure of amniocen- 
tesis may be the presence of a hydatidi- 
form mole, in which case the amniotic 
cavity does not develop properly. The in- 
jection of radiopaque contrast medium in- 
to the uterus helps establish the condition 
by resulting in a highly characteristic ap- 
pearance of multiple small spheroid rndio- 
luccnt images due to the cystic, grapelike 
villi in the reticulated contrast network of 
the intervillous spaces. 
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Two Federal grants have enabled She University of Maryland School of Medicine’s 
family practice program to expand the training of school's students and residents. 
Two patients In the program, above, talk with senior medical student Jeff Binm. 
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Discussing case with student David Her- 
man, Dr. Steve Levin (wearing glasses) 
employs x-ray. In the program, special- 
ists and consultants discuss specifics with 
residents. Residents also travel and are 
able to participate In conferences and 
courses in other parts of the country. 


Thomas Long, senior medical student at 
the U. of M>, assists patient In registra- 
tion. Students wlU leave the school for a 
three-month period and work closely 
with preceptors, usually physicians in 
private practice. Dr. Roy Guylher, As- 
sociate Professor of Family Practice, Is 
director of the prcccptorsldp program. 


Rubella Vaccine Urged for Young Women, but Within Limits 


Medical Tribune Report 
Nbw York — Immunization against ru- 
bclln for women of childbearing nge was 
recommended here by a New York Uni- 
versity pediatrician but with important 
provisos about selection of patients. 

No woman should receive rubella vac- 
cine unless she has first been tested by 
specifically trained technicians and found 
susceptible to the virus. Dr. Saul Krugman 
said during a discussion of immunizing 
agents at the annual meeting of the Amer- 
ican Academy of Pediatrics. Dr. Krugman 
serves on the A.A.P. Committee on Infec- 
tious Diseases. 

Noting that about 85 per cent of women 
are immune to rubella, the investigator 
warned that failure to find out the status 
of each woman before administering the 
vaccine will lead to trouble if she should 
become pregnant. 

This has been the sequence of events in 
more than 200 cases on record, he said. 
Since no one knew whether or not the 
women had originally been immune, a 
number of therapeutic abortions — "many 
of them unnecessary" — had to be per- 
formed. 

Dr. Krugman’s second stipulation is 
that any woman considered a candidate 
for rubella vaccine should definitely not 
be pregnant at the time of immunization 
and should be cautioned strongly against 
. becoming pregnant for at least two months 
afterward. Studies of women already 
scheduled for therapeutic abortion, he 
pointed out, have demonstrated that ru- 
bella virus can be recovered from fetal 
tissues If the vaccine is given In advance 
,of pregnancy interruption, • . 

: Now that facilities competent to test for 
• susceptibility are available In many areas 
qf (he country. Dr, Krugman believes the 


“time has come” to immunize as many 
girls and women of childbearing age as 
possible, while continuing all efforts to 
immunize children. 

The success of the child immunization 
program — which dates from licensure of 
the rubella vaccine in 1969 — cannot be 
fully evaluated until sometime next spring, 
the investigator said. Rubella epidemics 
usually occur every six to nine years and 
the last one struck in 1964. 

But Dc. Krugman cited the experience 
registered last year in Bermuda as evi- 
dence that intensive immunization efforts 
here may have spared the United States 
an epidemic in 1971. The pattern of epi- 
demics has been similar in these two coun- 
tries for more than four decades. 

Bermuda did not develop an immuniza- 
tion program and in 1971 bad the begin- 
nings of a significant epidemic that was 
aborted only when thousands of doses of 
vaccine were administered to children. No 
corresponding rise in cases was seen in 
this country, despite tourist travel. 

“This doesn’t mean we have the answer 
to the problem," Dr. Krugman com- 
mented. “All we can say al the present 
time is that the prognosis looks good.” 

Reports Presented on Status 
Of Other Major Vaccines 

From Duke University 

► Reports on the current status of other 
major vaccines were outlined during the 
discussion by Dr. Krugman and copanel- 
ist Dr. Samuel L. Katz, of Duke Univer- 
sity School of Medicine, who heads the 
A.A.P. Committee on Infectious Diseases. 
• Relaxation in tile program of measles 
immunization led to a "mild resurgence" 
of the disease in .1970 and 1971. A num- 


ber of reported cases of vaccine failure 
have been caused by breaks In technique, 
including the practice of allowing (he di- 
luted vaccine to remain exposed to light 
for hours before administration. 

• No change is being made at this time in 
recommendations about pertussis vaccine 
but surveillance continues on the inci- 
dence of untoward reactions. 

• In the year following the recommenda- 
tion to discontinue routine smallpox vac- 
cination, there has been a marked de- 
crease in use of vaccinia immune globulin. 
Between January and June of this year, 
fewer than 300 vials weie distributed, 


compared with nearly 800 vials in corre- 
sponding months of 1970 and 1971, Many 
of the vials distributed this year were re- 
quested for prophylactic use rather than 
for treatment of complications. 

• Influenza vaccine is recommended only 
for children in high-risk groups. 

• The efficacy and safety of such com- 
bined vaccines as the measles-rubella and 
mcasIes-mumps-rubeJIa agents h&B been 
demonstrated. Additionally, It is feasible 
to administer Tubella vaccine (Cendehlli 
strain) and Schwarz measles vaccine in 
separate syringes — and al different sites — 
during the some office visit. 


Med Schools Said to Ignore Research on Patient Care 


Medical Tribune Report 

Miami, Fla.— Dr. Howard H. Hiatt, dean 
of the Harvard School of Public Health, 
criticized medical schools for having 
largely ignored research on the quality or 
effectiveness of patient care. 

Wfaile "biomedical research has helped 
provide a solid base of scientific critique 
to medical education and patient care . . . 
improved medical measures often have 
negligible effects on health in the absence 
of improvement in nonmedical factors," 
he told a meeting of the Association of 
American Medical Colleges. 

He cited as an example a study carried 
out in a rural Indian community that waa 
beset by illness and poverty. It was found 
that medical care alone, without other so- 
cial change, had a limited effect on health 
parameters, including infant mortality. 

“Mechanisms should be created," Dr. 
Hiatt said, "to examine not only what a 
new treatment will cost, but in a world of 
limited resources, whether it * s worth more 


than what we must give up in its place. If, 
for example, the coronary care unit should 
be shown to help some patients with car- 
diac disease, how do its costs and benefits 
compare to those of activities that have 
been displaced? 

“The very areas of startling technical 
success in medicine, such as renal dialysis 
and cardiac surgery, have been the dra- 
matic provocations that underscore the 
problems of limited resources." 
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Mexico vs. Wisconsin | Child Gynecologic Tumors Yielding to Therapy 



A young child from Hnlxquiluc£n, 
Mexico, part of a cholesterol study of 
500 children ages five through 14 from 
Mexico and Monroe, WIs., being con- 
ducted by the U. of Wisconsin, Is given 
a blood test. Researchers, led by Rjnrlk 
Golub Jafnikov, have found that choles- 
terol levels of the Wisconsin children 
arc nearly double those of Mexicans. 


Medical Tribune Report 

St. Louis-While malignant gynecologic 
tumors in children were once nearly al- 
ways lethal, some success is now being 
achieved, thanks to n better understanding 
of these tumors and the use of new super- 
radical therapeutic methods, Drs. Julian 
P. Smith, Felix Rutledge, and Wntarti W. 
Sutow, of the University of Texas M. D. 
Anderson Hospital and Tumor Institute, 
reported here. 

They reviewed their experience with 3.1 
such patients, all under the age of !4 
years, at the 40th annual meeting of the 
Central Association of Obstetricians and 
Gynecologists. The most common site of 
the cancer was the ovary, ns was seen in 
22 of the 33 patients. Other sites wore the 
vagina, in five pntients; the bladder, in 
three; and the vulva, in two. One patient 
was seen with n rhabdomyosarcoma of the 
uterus. 

In pediatric patients, they noted, ova- 
rian cancer differs In several respects from 
that in adults. While epithelial tumors are 
most common in the latter, in children 
the germ cell tumors— malignant terato- 
mas, dysgerntinoma, embryonal carcino- 
ma, and choriocarcinoma-predominate. 
Whereas in the adult patient the cancer 


frequently extends beyond the pelvis when 
first examined, in the pediatric patient 
this is less frequent. Ascites, a frequent 
presenting compliant with adult ovarian 
cancer patients, was present in only six 
of their patients, 

“Location anil treatment will) adequate 
irradiation of the sites of met astatic di- 
sease." they said, “may afford the patient 
with dysgcrminonin of the ovary a chance 
for cure.” All six of their patients with 
pure tlysgerminomn. they reported, “are 
without evidence of cancer three to four 
and n half years after treatment." 

Intensive Choniothornpy Helps 

Children with embryonal carcinoma of 
the ovary, they said, may henclit from 
intensive chemotherapy used in addition 
to the indicated surgical procedure. Not- 
ing that this tumor is radioresistant, they 
recommended that postoperative irradia- 
tion he used “only when the greater part 
of the tumor is dysgcrminonin or if the 
tumor has metastasized as dysgcrminonin." 

Of six patients with embryonal carci- 
noma of the ovary who received post- 
operative chemotherapy, they reported, 
four arc still receiving chemotherapy mid 
another is without evidence of cancer four 
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Tablala ol 100 mg. 

Important Note; This drug la not a simple 
analaoslo. Do not administer casually. Care- 
fully evaluate patients before starling train- 
men I and kaep them underdose supervision. 
Obialn s detailed history, and complete phys- 
ical and laboratory examination {complete 
he moor am, urinalysis, ate.) belora prescribing 
and el frequent Intervale Iherealler. Carefully 
saleot patlenla, avoiding those responsive to 
routine measures, contraindicated pal lent a 
or those who cannot be observed frequently. 
Warn patients not to exceed recommended 
dosage. Short-term relief ol seven symptoms 
With (ns e ms lie si possible dosage Is the goal 


The disease condition Itself Is unaltered by 
Ihe drug. Use with caution In first trimester ol 
pregnancy snd In nursing mothers. Drug may 
appear In cord blood and Breast milk. Serious, 
even fatal, blood dysoraslss, Including 
eplssllc anemia, may occur suddenly despite 
regular hemograms, end may become manliest 
days or weeks alter Cessation of drug. Any 
significant change In total while count, rela- 
tive daoraase In granulocytes, appearance 
of immature terms, or fall |n hemalocrit should 


ol therapy. Dosage should be taken with meals 
or a full glees of milk. Patients should discon- 
tinue lbs drug end report Immediately any sign 

3 : fever, sore Uvroat, oral lesions (symptoms 
blood dyaorsala); dyspepsia, epigastric 
pain, symptoms of. anemia, black or lariy 
sloole or oilier evidence ot Intestinal ulcsre- 


signal Immediate cessation ot Iherapy and 
complete hematologic Investigation. Unex- 
plained bleeding Involving CHS, adrenals, and 
G.l, tract has occurred. The drug may poienii- 
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Indication*: Acute gouty arthritis, rheumatoid 
artbiills, ritaunratold'epondylltls. 
COflUalndfcBlloni : Children |4 years prises; 

, senile pallSAfe; history or symptoms ol G.l; 
inflammation or ulceration including Severn. 

" recurrent or pare latent dyspepsia ; tils lory or 
presence ol drug allergy; blood dyiaraalaB, 
renal, nopal la or oirdlap dysfunction; hypor- 
^ ISS **"** disease; systemic edanta; 
slontalHls end salivary gland enlargement due 


lo Uib drug; 


• ^ ^ ® wintf d fh ea pofom 

<rtwmMab«ulic aBentol or , *ffrHwn anfl- 
. doagulanl tnerapy. 

• ft nd D ^ , 0 r Y® ths Individual pattern, sSpsaJally 
SE2.5?' <, V ,ortv rSfJS.hid Wit Who have ; »i 
SSfHS .^sospliwrity 10 the ipKielly of the , ., 
■ ’ offpellva ,dc*aoe^ Weigh . ! >. 

' IwellU'aflalrfsl 

. tentlw rfak ot aevofoi gran igtpt resclfgrta, , . . 


rtteumallca and lorn- 



ale action ol Insulin, sulfonylurea, and aul- 
fonamlde-lyps aganta, Carefully observe 
patients taking these agents. Nonioxlo end 
toxic goiters snd myxedema have been re- 
ported flhe drug reduces Iodine uplaka by Ihe 
Ihyrold). Blurred vision osn be a ilgnlf leant 
tox o symptom worthy of a complete ophlhal- 
moloploaf examination. Swelling of smites or 
race In pallanls under sixty may be prevented 
oy reducing dosage. If edema occurs in pa- 
lianls over sixty, discontinue drug. 

Precaution*: The following should bo ao- 
oampllshad at regular Intervals; Careful de- 
l sited history tor disease being treated and 
doteollan of earliest signs ol adverse reac- 
tions: complete physical examination Includ- 
ing check of pattenfe weight; complete weekly 
(especially for Ihe aging) or an every two 
week blood check' pert fnant laboratory studies. 
Caution pallanls about pa/ilolpallnQ In acilv- 
ny requiring alertness and coordination, as 
driving a oar, ate. Cases of leukemia hays 
been reported In patients with a history ol 
:ahert-and long-term Iherapy. The me(orily of 
Urea* pallenls were over forty. Remember lhal 
knhrlllc-lypfl pains can be the presenting 
symptom or leukemia. . . 

Advene flssatfons.’Tlris Is a potent drug: Ha 
rnlausa can lead to serious results. Review 
detailed Informallon beforg beglpnlng therapy. 
Ulcerative esophsgllia. acute and reactivated 
gailrlo anp duodenal utter wllh Mrtdrelie/i ' 

; and hemorrhage, uiCerailon ahd perforation of 
I'.MoWel, occult G.l. bieedlng wllh anemia, 

-. .*»»ufUa, emgsstild Min, lwitetemwls, dys- 
' P*psfa, nausea, Willing epd dterfftea, ab- 


dominal distention, agranulocyloals, aplastic 
anemia, hemolyllc anemia, anemia due lo 
blood loss 

thrombocytopenia, pancytopenia, leukemia, 
leukopenia, bone marrow depression, sodium 
and chloride retention, water retention and 
adama, plasma dilution, respiratory alkalosis, 
metabolic acidosis, fatal and nonfatal hops 
tills (choleBiBslB may or may not ba proml 
nant], peleohlae, purpura wllhoul thrombocy 
lopenla, toxlo pruritus, erythema nodosum, 
erythema mulMlormo, Slevens-Johnson syn 
drome, Lyell's syndrome (toxic necrotizing 
fipltjermolysls). exIollatWa dermsllils, serum 
„ rH «.jani 
arterllls), snsohylsi 
ralgla 
require 
Ihs drug 

anurls, renal failure wllh azotemia, glbmeru 
lotwphrtite, acute tubular necrosis, nephrotic 
syndrome, blisters! renal cortical necrosis, 
renal slonai, ureteral obstruction with urlo 
■old crystals due lo urlcosurlo SoUon of drug. 
Impaired renal function, cardlao dacompansa- 
Hon. hyporfenaion, pericarditis, diffuse Inter 
■filial myocarditis with muscle necrosis, 
perivascular granulomete. aggravation ol 
temporal arteritis In patlenla with polymyalgia 
rheumatics, opllc naurills, blurred vision, 
rellnBl hemorrhage, loxlc amblyopia, relinsl 
aetachmsnt, hearing loss, hyperglycemia, 
Ihyrold hyparplasls, loxlc goiter, association 
ol hyperthyroidism and hypothyroidism (causal 
relslfonshlp nol established), agitation, 
luslonsl elates, lethargy; CNS resoilons 
associated with ovardoaage, Including convul- 
sions. euphoria, -psychosis, depression, head 

aches, hallucln ' , ; 

come, hypervenlHallbhrinsomnla; ulcsrailva 
slomslllte.sallv.ry gland enlargement. 
(BJ98-146-0OO-E 

For oompleta details. Including dosage, 
please eao lull preiorlblng Information. 
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anil a half years after surgery and i wo 
years ot postoperative chemotherapy The 
sixih patient died. Of five patients v reu ted 
with postoperative irradiation, however 
all died from Ihrcc lo 16 months atltr 
surgery. 

1 real mem for malignant teratoma, they 
said, is similar lo tliul for embryonal car- 
ciiuiinn. •’except dial both ovaries and ihe 
merus should he removed since these tu- 
mors are frequently bilateral.’' One o( 
their patients with a teratoma has re- 
ccnlly eo lit pie led l wo years of chemo- 
therapy and it hits now been possible to 
halt (his I real meal, (hey reported. Another 
child died three months after surgery and 
chcmollicrapy. 

One patient with choriocarcinoma of i 
Ihe ovary who was given chemotherapy 
is ai present in complete remission with 
normal human chorionic gonadotropin 
liters for eight months, the physicians 
said. 

For patients with rhabdomyosarcoma o[ j 
the pelvis, ihe most effective treatment, 
they said, may he a combination of chemo- 
therapy and irradiation. Their one patient ' 
was a five-year-old whose tumor had been 
partially removed in another hospital. 
When first seen at (heir hospital, the tu- 
mor filled most of the lower abdomen 
tind was thought loo large lo be removed 
with radical surgery. She was given chemo- 
therapy combined with irradiation and "is 
living without evidence of recurrent sar- 
coma more than three years after com- 
pleting her treatment," the investigators 
reported. 

IVlvic exenteration has improved the 
situation for patients with sarcoma bo- 
Iryoides, which they said is the most com- 
mon malignant tumor of the lower genital 
tract in chi hi re it and is associated with 
lymph node metttMascs. 

"Since this tumor arises in the connec- 
tive issue of ihe wall of the vagina, blad- 
der. cervix, and uterus, obviously any 
surgical procedure that divides the vagina 
or cervix from the bladder or rectum may 
cut tluoiigh (lie tumor to leave micro- 
scopic foci behind," they warned. "It ti 
also necessary to remove the entire vagina 
or bladder as sarcoma botrynides inny l* 
null I i focal. " 

Three of six gills who had pelvic exen- 
teration, they reported, are without evi- 
dence of recurrent cancer more thantlwte 
years after the surgical procedure and one 
who had an exenteration 14 months ago 
is living without evidence of ciniccr. Tw° 
of tlw six died, as did one child who un- 
derwent radical hysterectomy and vaginec- 
tomy. 

Comprehensive Care Aides 
To Be Trained at Hopkins 

Medical Tribune Report 
Baltimokr-A S3 J 0,000, 18 -month con- 
tract lo train workers needed to dehw 
comprehensive cure in a Health Mainte- 
nance Organization has been received V 
the Johns Hopkins University School o 
Health Services front the Health, Educa- 
tion, and Welfare Department. 

A total of 59 persons will be Wined * 
ambulatory and inpnticnt care, mcJutuoj 
health and emergency room associates « 
assistants, coronary care associates, an 
nursery associates. The contract w 
awarded under the Comprehensive Heat 
Manpower Training Act of 1971- 
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Earlier treatment of patient 
with high renin level* urged. 
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A.M.A. House Agrees to Drop 
Drug Council, 9 Other Units 


| 'i ' / - * » / i f i 'r - > Li #.y_. . f ^ 7 / r / V j jlJ^-'J c.{ i 


Continued from page l 
Academy of Pediatrics to discontinue rou- 
tine immunization of children ngainst 
smallpox. Instead, the House approved a 
policy statement reading, in part: 

“Physlcinns, while observing contrain- 
dications, have the option of immunizing 
patients against smallpox, whether or not 
immunization Is required by the U.S. Pub- 
lic Health Service or other countries.” 

A committee report to the house on the 
matter saw that there is “obviously an 
irreconcilable difference of opinion among 
practicing physicians on the benefits de- 
rived from routine smallpox immuniza- 
tion programs and the degree of risk from 
the vaccine.” 

The report, however, also noted "po- 
tential liability problems" because of the 
earlier recommendations by PHS and the 
Academy of Pediatrics. The delegates, in 
effect, voted to make such judgments a 
matter for the individual physician. 

Money Saving Bolstered 

The money-saving efforts by the A.M.A. 
trustees, announced several weeks before 
this convention, were bolstered here by a 
48-page booklet on the 1973 budget, 
which was distributed to all the delegates. 
Its figures indicate that the organization is 
slowly pulling itself up from its 1970 fis- 
cal nadir, when it lost nearly $3,000,000. 
The loss in 1971 on operating expenses 
was hardly $1,000,000. The incomplete 
1972 figures indicate a move into the 
black by $742,000. 

Besides axing the four councils and six 
committees, the trustees also ordered— 
and the delegates approved— such tight- 
ening-up procedures as keeping council 
and committee meetings in the Chicago 
headquarters city (although the trustees 
themselves will next meet in Florida) and 
minimizing a number of housekeeping ex- 


penditures. In all, the trustees see a 1 973 
saving of about $840,000 through the 
cost-cutting efforts. 

Another fiscal maneuver, however, was 
presented here as more of a cost-juggling 
move (ban a cost-paring one. This will 
stop the free distribution of one of the 10 
A.M.A. specialty journals to members. 
But that saving will be offset by (he free 
distribution of a new A.M.A. “socioeco- 
nomic magazine” to all of tbc members. 

The magazine, called Prism, is expected 
to have its first monthly issue ready by 
next April. According to (he trustees’ de- 
scription, it will “become a prime source 
of practical information to the practicing 
physician and also will contain features on 
personal finances and travel. “One trustee 
told the house that it is costing $1,200,000 
to bring Prism through its first publishing 
year, during which time the advertising 
income is expected to be $800, 000. By the 
end of the second year, the trustee said, 
the publication should be “at the break- 
even point." 

In some other matters, the delegates: 

• Approved bestowing the A.M.A. cita- 
tion of a layman for distinguished service 
on comedian Bob Hope for his personal 
contributions to the Eisenhower Medical 
Center, such as 80 acres in Palm Springs, 
Calif., and his benefit performances in 
behalf of medical care projects. 

• Set the dues at $15 a year for medical 
students to be members of the A.M.A., 
batting down a suggestion from a student 
delegate who conveyed the opinion that 
$10 is more appealing." 

• Held up approval of a statement on 
the “function and structure of a medical 
school," which has been three years in the 
writing in collaboration with the Associa- 
tion of American Medical Colleges. The 
delay, by referral, followed floor argu- 
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A diligent scholar during the Ming 
Dynasty, Li Shih-chen (1518-93) pre- 
ferred medicine to the classics. He 
spent 27 years of his life compiling the 
Great Herbal, which consisted of 52 
volumes, two indexes of diseases, and 
three books of illustrations. Detailed in 
this classic work were 1,074 drugs of 
plant origin, 443 of animal origin, and 
354 from minerals, with the source of 
each and its preparation and dosage for 
each particular ailment or disease. 
Among those mentioned were chaul- 
ntoogra oil, ephedrine, and kaolin. The 
Peoples Republic of China issued the 
stamp in 1955 as part of a series on 
famous scientists of ancient China. 

Text: Dr. Joseph Kler 
Slump: Mlnkits Publications. Inc., New York 

rnents that included the fear expressed by 
a California delegate that the statement 
provided “a facade behind which medical 
centers can hide to offer health care." 

• Asked the trustees to study approaches 
against malpractice suits such as recent 
California legislation that makes a plain- 
tiff post bonds to cover court costs and 
attorney’s fees if he loses. 

• Vowed la lead a campaign against 
gonorrhea, but not in the manner of the 
delegate who suggested that “the Ten 
Commandments also were damn good 
health laws." 


Diet Supplements May Cut Perinatal Deaths 


Continued from page 1 

Health and Administrative Medicine, said 

the study clenrly established that women’s 

prepregn ancy weights and the poundage 

gained by time of delivery are two key 

factors in determining birth weight of 

Infants. 

Provided these factors are taken into 
account, the effect of maternal age, parity, 
and income turn out to be "trivial," Dr. 
Rush told a symposium held here by (he 
Institute of Human Nutrition, Columbia 
University, with sponsorship by the Na- 
tional Foundation-March of Dimes. 

Height Alone Not a Factor 

He added that height alone is not a fac- 
tor so long as this dimension is considered 
in its relation to prepregnancy weight and 
gain during pregnancy. 

Two other aspects of the women’s his- 
tories did prove significant, according to 
Dr. Rash— prior birth of a low-weight in- 
fant and a history of smoking daring preg- 
nancy, He termed smoking the “most ictbal 
of all environmental factors” revealed by 
the study and estimates that It results in a 
30 per cent Increase In perinatal mortality 
among women of low socioeconomic iovels. 

The perinatal mortality rate in Harlem, 
an area of New York inhabited primarily 
by blacks, was 72 per 1,000 live births in 
1965, or almost double the rate in a typical 
white, middle-class area. Dr. Rush said. 
About 17 per cent of black infants were 
of low birth weight compared with 7 per 
cent of the whites. 

A pilot project Is now under way to 
supplement the nutritional intake of 
women registered in Harlem Hospital’s 
prenatal clinic, he reported. Women agree- 
ing to participation are selected on a ran- 
domized basis to receive one of two types 
of daily diet supplement— a high-protein, 
high-calorie beverage providing apprbxi- 
mateiy 4p.Qm. of protein apd 450 calories 
or ,a beverage yielding 300 calories and 6 
■Omi. of protein, 

program will eventually include 


1,000 women. An evaluation will be made 
of the effects of maternal nutritional sup- 
plementation on birth weight, and the in- 
vestigators will make follow-up studies to 
see if this supplementation has any effect 
on postnatal development of infants. 

Pregnancy Supplements Raise 
Infants’ Mean Birth Weight 

From Instituto de Nutrlcidn 
► A similar program conducted among 
pregnant women in four impoverished 
villages of Guatemala has already pro- 
duced evidence that even modest supple- 
mentation of calorie intake during preg- 
nancy will raise Ihe mean birth weight of 
infants. 

Each 10,000 calories given to augment 
the diets of such women increased the 
average birth weight of newborns by 50 
Gra., said Dr. Jcan-Pierre Habicht, of the 
Jnslituto de Nutrici6n de Centro America 
y Panamfi. The supplements used were 
beverages, one containing 18 per cent of 
its calories in the form of protein and the 
other of identical calorie yield but without 
protein. 

The association between higher birth 
weight and maternal diet supplementation 


was independent of maternal age, parity, 
and height, Dr. Habicht noted. Other un- 
related factors were length of gestation, in- 
terval since last birth, home diet, illnesses 
during pregnancy, sex of infant, and socio- 
economic stnlus. 

Two study findings wore described by 
Dr, Habicht ns surprising. The investiga- 
tors hnd expected, he said, to observe a 
difference between the results achieved 
with the protein-rich auppiement as com- 
pared with those produced by extra cal- 
ories alone. Instead, the presence of pro- 
tein apparently had “little If any additional 
effect" over that of calorie intake. 

“We hnve, however, measured the re- 
sults only in the quantitative terms of ad- 
ditional birth weight," Dr. Habicht com- 
mented. “It remains to be seen if 'more' 
baby means ‘better* baby." 

The second surprise was that the timing 
of the supplementation during pregnancy 
seams to make little difference in the effect 
on birth weight. 

The differences seen in birth weights 
between infants of poorly nourished 
mothers and those born to women on sup- 
plemented diets were similar regardless of 
when the extra calories were ingested. 


Social Problems Are Held Chief of Those Unsolved 


Medical Tribune Report 

Miami Beach, FLA.-The most critical un- 
solved health problems that confront aca- 
demic health institutions entail social and 
environmental factors that have been ne- 
glected in the past. Dr. Howard H. HiaU, 
dean of the Faculty of Public Health, Har- 
vard University, said here at the annual 
meeting of the Association of American 
Colleges. Problems Include mental dis- 
orders, behavioral aspects of health main- 
tenance, geriatric and other chronic ill- 
nesses, difficulties in access to health care, 
and the effects of poverty on health, Dr. 
Hiatt said. • ' . 

"One of our major mistakes In recent 
decades has been the assumption that our 


responsibilities began and ended with bi- 
ologic research and Its application to in- 
dividual patients," he emphasized. 

Academic health centers have omitted 
to establish any over-all health research 
policy, to evaluate adequately the bene- 
fits and costs of clinical procedures, and 
to take an active interest in paLient care 
research. Dr. HiaU said. 

Current problems cannot be solved with- 
out the help of experts In such nonmedi- 
cal fields as law, economics, business man- 
agement, decision theory, engineering, 
and ethics, he said, adding that to obtain 
' their participation “new kinds of people 
must be trained and new institutional ar- 
rangements will be required.” 


Detecting Colon Cancer 

Buffalo, N.Y.— Carcinocmbryonic anti- 
gen (CEA) testing can be useful in de- 
tecting cancer of the colon while (he tu- 
mor can still he removed, it was reported 
by Dr. Douglas Holyoke and Tsann Chu, 
Ph.D., of Roswell Park Memorial Insti- 
tute here. 

“This cancer-monitoring ability of the 
CEA assay is helpful in deciding the type 
and timing of treatment,” Dr. Holyoke 
commented. “For example, after surgery, 
radiotherapy, or chemotherapy, if the can- 
cerous tissue has been removed or other- 
wise destroyed, the CEA assay will fall 
over a period of 14 days and remain at 
that lower level. However, if the CEA 
rises, there is reason to believe that the 
cancrous tissue has not been removed or 
completely destroyed." 

A paper by Drs. Holyoke and Chu on 
CEA assay in patients with carcinoma of 
the digestive tract has appeared in the 
A nnals of Surgery. 

New Endotracheal Cuff 

Kyoto, Japan— A new polyurethane foam- 
filled cuff that is said to produce less tis- 
sue necrosis than standard cuffs has been 
designed for use on endotracheal tubes. 

In one long-term study of 20 patients 
intubated for up to six days, there was no 
significant evidence of tracheal wall dam- 
age, delegates to the fifth World Congress 
of Anesthesiologists were told by Dr. 
Carolyn Wilkinson, Assistant Professor in 
the Department of Anesthesia at North- 
western University Medical School, Chi- 
cago. 

The new cuff was made by removing the 
cuff of a red rubber (Rusch) endotracheal 
lube und replacing it with n polyurethane 
foam cuff, 4 cm. in diameter, which was 
sealed with a latex covering so as to en- 
close the foam in an airtight sheath. 

When suction is applied to the pilot 
tube, the cuff deflates to about 6 per cent 
of Its inflated volume. Releasing the nega- 
tive pressure allows the polyurethane foam 
to self-inflatc nnd to mnkc contact with 
(he tracheal wall. 

Warning on Anesthetic 

Mexico City— A recommendation that 
mcthoxyfluranc be limited to short sur- 
gical procedures or withdrawn from gen- 
eral use was made at the fifth International 
Congress of Nephrology. 

This was based on further evidence in- 
criminating the anesthetic as a cause of 
chronic as well as acute renal failure. The 
evidence was offered by Drs. Benjamin A. 
Halpren, Richard L. Kempson, and Nor- 
man S. Coplon, of Stanford University. 

Two cases of methoxyflurnne nephrop- 
athy that progressed to chronic renal 
failure and interstitial fibrosis were de- 
scribed. For two to three days following 
abdominal surgery under this anesthesia, 
the patients showed the typical polyuric 
renal failure noted by various other au- 
thors. They then, however, developed oli- 
guric renal failure, requiring hemodialysis. 

Both patients showed x-ray evidence of 
shrinkage of renal mass. Renal biopsies 
disclosed intertubuiar calcium oxalate 
crystal deposition and interstitial fibrosis. 

One patient died 14 months after sur- 
gery while under chronic dialysis. The 
other no longer requires dialysis, 

Artificial Skin Developed 

Tokyo— A new type of artificial skin for 
assisting the healing process in burns and 
other Injuries has been developed here. Its 
chief component is collagen from cows. 

A joint research team from Tokyo Uni- 
versity and a leather-manufacturing com- 
pany said that the skin is made by enzy- 
matically breaking down collagen to its 
basic units and then reconstituting it. 

Clinical tests are now being conducted 
in many hospitals here, including Tokyo 
University Hospital. The results so far 
have been ; favorable, ... according to. Dr.. 
Yasubisa Sakurai. 






The management of anxiety: 
some important considerations 


The increasing awareness of anxiety as a clini- 
cally significant factor is confirmed in the growing 
professional conviction that the understanding of 
anxiety is fundamental to the understanding of 
behavior and its reflection in the psychic and somatic 
reactions of modern man. 

Increasingly, physicians are assuming re- 
sponsibility for helping their patients to deal with 
this problem. 

Before undertaking the management of anxiety, 
a number of factors must be weighed. Some im- 
portant considerations are: 

1. Is the patient's anxiety clinically 
significant? 

The patient's anxiety is clinically significant 
if it is undue and excessive — that is, exaggerated, 
inappropriate, grossly disproportionate.to the 
external or internal circumstances that trigger or 
sustain it. It is clinically significant if it produces 
an overreaction to stress that manifests itself in 
psychic and somatic consequences, provoking func- 
tional complaints or exacerbating organic symptoms. 
It is clinically significant if it seriously interferes 
with or depletes the patient's capacity to handle the 
pressures and problems of life. 

2. Why is it important to distinguish 
between clinically significant anxiety 
and normal anxiety? 

It is essential to distinguish between clinically 
significant and normal anxiety because only the 
former requires treatment. 

Clinically significant anxiety exerts a destruc- 
tive pressure that needs skillful professional inter- 
vention until it is relieved and the maladaptive 
behavior and negative reactions it induces subside. 
Clinically significant anxiety can overwhelm, some- 
times even immobilize, a patient, exacerbating 
many conditions — angina pectoris, ulcerative colitis, 
peptic ulcer— compromising convalescence, as for 
instance from myocardial infarction. It is a liability 
that should be discharged. 

Normal anxiety, on the other hand, is a reason- 
able, appropriate force that, in moderation, increases 


alertness and effort, mol i vales learning and growth, 
expedites decision-making niul action, stimulales 
adaptation, 'lo treat it would be to deprive the 
patient of the growth-conducive benefits of de- 
veloping positive coping mechanisms with which 
to face and solve the problems of daily living. U is 
an asset that should be conserved. 

3. What are the therapeutic options 
in the treatment of clinically significant 
anxiety? 

Once the patient's anxiety has been diagnosed 
as clinically significant and therefore deserving of 
treatment, the physician may consider a number 
of therapeutic approaches to be tried in sequence 
and to be used singly or in combination as the 
situation warrants. 

First resort is counseling and reassurance, 
frequently sufficient in themselves to help the pa- 

priate ways of living. 

Second step is the 

identification and mobilization of any favorable 
factors in the patient's environment that could 
conceivably help to reduce his anxiety. 

Third measure — if the former two prove in- 
sufficient— is to add pharmacotherapy, tailored to 
the individual patient's needs and response, 
monitored frequently and terminated as soon as the 
patient, relieved of the symptoms of excessive anx- 
iety, can once more perform effectively without 
psychotropic medication. 






. Before prescribing, please consult complete 
product information, a, summary of which follows: 
Indications: Relief of anxiety and tension 
occurring alone or accompanying various : 
disease states. ' 

, Contraindications^ Patients with known 

. .. hypersensitivity to the drug. 

1 : . Warnings: Caution patients about possible 

combined effects with alcohol and other.CNS : 
.depressants. As with all CNS-actlng drugs, 

. caution patients against hazardous occupations ’ 
requiring compile mental aiertness'le.g., ,. • . , 
• drWn^jf hough physical : ( 


and psychological dependence have rarely been 
reported on recommended doses, use caution in 
administering to addiction-prone individuals or. 
those who might increase dosage; withdrawal 
symptoms (including convulsions), following 
discontinuation of the drug and similar to those 
seen with barbiturates, have been reported. Use 
of a"ydrug in pregnancy, lactation, or in women . 
of childbearing age requires that its potential 
benefits be weighed against its possible hazards, 

. : ™*JSW|w ,n Iheelderly and debilitated, ; 
end Inichlldrenpver six, limit to smallest effective 
dosag^ (initially .10 mg or less perday) to 




preclude ata/ia or oversedat&n, increasing 
gradually as needed and tolerated. Not 
recommended in children under six.' Though 
generally not recommended, if combination 
therapy with other psychotropics seems indie 
carefully consider individual pharmacologic 
effects, particularly in use of potentiating w ® 
such as MAO inhibitors and phenot hiazines. 
Observe usual precautions in presence of 
impaired renal or hepatic function- 

reactions <e.g„ excitement, stimulation ana 
rage) have been reported in psychiatric P s 
and hyperactive aggressive children. Employ 
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On occasion, the patient's condition may 
necessitate referral to a psychiatrist or admission 
to a psychiatric facility. 


4. What enters into the selection and 
use of a particular drug for the treatment 
of clinically significant anxiety? 

This question can best be answered by asking 
other questions. What criteria determine which 
drug treatment is applicable? If several drugs are 
promising, is one better than the others? In what 


way or 
ways? 
Does 


^ • b". 


r 


apy are optimal for the relief of a given degree of 
excessive anxiety, considering both short-term 
benefits and the possibility of symptom recur- 
rence? What effects may be due to the patient's 
environment? Does the drug interact with other 
drugs in the patient's total medical regimen? How 
long will it be before the patient can perform effec- 
tively without it and therapy can be terminated? 


5. How closely should the drug treat- 
ment of clinically significant anxiety be 
monitored? 

Because response to drugs varies from individ- 
ual to individual, frequent supervision of the patient 
is necessary to appraise the drug's efficacy at differ- 
ent dosage levels and at different stages in therapy 


and to determine how soon drug treatment can be 
terminated. Furthermore, such supervision insures 
that the patient does not exceed the prescribed 
dosage. And close monitoring is essential if the 
patient is known to be addiction-prone or when his 
history suggests he may increase dosage on his own 
initiative, improperly using a pharmacologic refuge 
to escape from solving the daily problems of living 
and adjustment. 

6. For how long should the treatment 
of clinically significant anxiety be 
maintained? 

Therapy should be continued until the patient's 
anxiety has been reduced to appropriate, tolerable 
levels. If treatment combines counseling, the utiliza- 
tion of favorable factors in the patient's environ- 
ment and pharmacotherapy, it is reasonable to 
expect that the patient will undergo a corrective 
experience and acquire less anxious, more appro- 
priate ways of living as well as symptomatic relief. 
These improvements will signal the termination of 
treatment. 


for clinically significant anxiety 

Librium’ 

(chlordiazepoxide HCI) 

5-mg, 10-mg, 25-mg capsules 


usual precautions in treatment of anxiety states ranges. In a few instances syncope has been Supplied: Librium® Capsules containing 

with evidence of Impending depression; suicidal reported. Also encountered are Isolated instances 5 mg, 10 mg or 25 mg chlordiazepoxide HCI. 

tendencies may be present and protective of skin eruptions, edema, minor menstrua! Ubrltabs® Tablets containing 5 mg, 10 mg or 

measures necessary. Variable effects on blood irregularities, nausea and constipation, 25 mg chlordiazepoxide. 

coagulation have been reported very rarely In extrapyramidal symptoms, increased and y v 

patients receiving the drug and oral decreased libido-all Infrequent and generally KHSIl. ro C1 » 

anticoagulants; causal relationship has not been controlled with dosage reduction; changes In EEG \ / Nuiiey. n.j. 071 io 

established clinically. patterns (low-voltage fast activity) may appear 

Adverse Reactions: Drowsiness, ataxia and during and after-treatment; blood dyscraslas 
confusion may occur, especially in the elderly (including agranulocytosis), jaundice and hepatic - 

arid debilitated. These are reversible in most : 1 dysfunction have been reported occasional ly f . 
instances by proper dosage adjustment, but are making periodic blood counts arid livar.fiipction | 

also occasionally observed at the lower dosage tests advisable during protracted therapy. / . I , 




Amniotic Sac May Serve as a Burn Dressing 


Medical Tribune Report 
San FRANasco-The abundantly available 
itmniolic sac, normally discarded post par- 
[um, can be of further use as a biologic 
dressing in the treatment of burns and 
other massive open wounds, according to 
a group of Yale University plastic sur- 
geons. 

Dr. Martin C. Robson. Instructor in Sur- 
gery, told the American College of Sur- 
geons here that data from animal experi- 
ments and preliminary indications from 
experience with SO burn patients showed 
that the feta] membrane dressing “appears 
to be just as good ns homo- or xenografts" 
in controlling infections. 

Dr. Robson remarked that the fetal 
membranes, changed every two days, are 
“now used as standard biological dress- 
ings" at Yate-New Haven Hospital "for 
nil open wounds.” 

Id one set of experiments with 38 rats, 
he noted, human amniotic membranes 
were “ 1,000-fold” more effective than 


human skin xenografts in controlling 
growth of Pseudomonas aeruginosa in 20 
per cent full-thick ness scalds purposely 
dirtied with 10 8 organisms. 

In another set of experiments with four 
1 .5-cm.-squnre full-thickness excisions 
made in each of IQ rats and with each ex- 
cision inoculated with 5xl0 5 Pseudomo- 
nas organisms, the human nniniolic mem- 
brane was shown equal to isograft and far 
superior to allograft or xenograft in con- 
trolling infection. 

Incomplete data from 12 human sub- 
jects with burns, dressed side by side in the 
same wound with fetal membrane and 
either allograft or xenograft, Dr. Robson 
said, indicate that the amniotic membranes 
are probably at least as good as the other 
biologic dressings in keeping bacteria 
growth low. 

The reason for the efficacy of the mem- 
brone, he conceded, Is unclear, although 
he postulated that the amniotic membrane 
may. “create a biologically closed wound 


that is less complex histologically than 
skin,” possibly through partial re vasculari- 
zation. Complete revascularization, which 
has led to problems of rejection In previous 
attempts to utilize fetal membrane ns a 
skin graft, was avoided by removing the 
dressings every 48 hours. 

Dr. Robson pointed out that fetal mem- 
branes, in addition to being readily avail- 
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Hr. Robson said he ha, used memhi,™ 
s lored ns long ns six weeks. Sterility 
checked before any use, has never been 
compromised. 

('oiinlliors were Jonathon L. Samba,,, 
O.n.S.. and Dr. 1 humus J. Krizck. ■ 


Ileal Bypass Reduces Fat Cells in Obese Male 


Mciliftil Tribune World Set vice 
Mexico City— A sharp reduction in the 
number of fill colls has been achieved by 
ileal bypass surgery in a grossly obese pa- 
tient. the ninth Inlemnlionnl Congress of 
Nutrition learned here. 

Dr. Donald 13. Cheek, Professor of Pedi- 
atrics at Johns Hopkins University, re- 
ported thnl in a live-year follow-up the pa- 
tient was found to have reduced adipose 
tissue mass, from 12S Kg. to 50 Kg., and 


to have lost half of his fnt coll number. 
There was an over-all reduction of lOOXe. 
of body weight. 

< ‘ommenling on the report, Dr, George 
Hrny. Professor of Medicine, Harbor Ho* 

pit «1 Campus, University of California at 

1 ox Angeles, said: "Dr. Check’s observe 
lion that the number of fut cells was de- 
creased in a patient when weight loss was 
maintained for a prolonged period does 
provide room for cautious optimism. 1 * 
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Gantrisin (sulllsoxazole) Roche* 
provides your patients with many 
important advantages: 

1 high urinary levels 
generally good tolerance 
high solubility at average urinary pH 
rapid absorption 
rapid renal clearance 
high plasma concentrations 
economy (average cost of therapy: 
less than 6V2d per tablet) 

Bclore proscribing, please consult complete 
product information, n summary of which follows: 
trulicnUons: Nonobslrucled urinary tract intoc- 
tions (iTininly cystitis, pyelitis, pyelonephritis) due 
•c Sij-mcptiblo organism:-.. Important Note: In 
vitro sensitivity tests not always reliable; must 
be coordinated v/itli bacteriological and clinical 
response. Add ominobenzoic acid to follow-up 
culture media, increasing frequency of resistant 
organisms limffs usefulness of antibacterial 
agents, especially In chronic and recurrent uri- 
nary Infections. Maximum safe total sulfonamide 
blood level, 20 mg/ 100 ml; measure levels as 
variations may occur. 

Contraindications-. Hypersensitivity to sulfon- 
amides: infants less than 2 months of age; preg- 
nancy at term and dnrmg the nursing period 
Warnings: Safety nr pregnancy not established 
Do not use for group A beta-hemo! .tie stiepio- 
ecu': cal infections, as sequelae (rheumatic lever. 
g.ouKiruio«\ephritiv.> arc not prevented Deaths re- 
porter! Pom hypersensitivity reachons agranulo- 
cytosis. aplastic anemia and other blood <)yv 
c/asuts. Sore throat, lover pallor, purpura or 
|,.i undine may bo early indications ol sorioir: 
blood disorder; CBC and urinalysis with camfu' 
micin-icopic examination should bo performed 
frequently. 
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In acute, recurrent or chronic nonobslrucled cystitis 


TWO 

BUILT-IN 

BENEFITS OF 
GANTRISIN 

sulfisoxazole/Roche 
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1 a .j , , , • Hlghurinary thug level* . . 

Qanlnaln qulokly reaches peek antibacterial concentrations 
a Ji* w* uflne.— usually In 2 lo 3 hours. With the recommended 
dosage regimen. GanWsln maintain* these high urinary levels 
throughout therapy lo eombatsuch susceptible organisms • 

• as e. coff, WeMella-Aerobactar. Staphylococcus aureus. Pioleus 
•• - V ■ • ! v ■ rnltabUla end, leas frequently, Proteus vulgails. . 
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Emergence of New Respiratory Symptoms 

Percentage of those without symptoms In 1961 who 
developed them during the study interval (seven years) 


Does Schizophrenia Protect Against Cancer? 

Did you know that if you have schizophrenia it may protect you against cancer, 
reduce the likelihood of your dying from coronary disease, and relieve you from 
the miseries of peptic ulcer, ulcerative colitis, and asthma? Who wants to make that 
deal? you may ask. But that isn't really 


the point. 

Nature's Experiments 

The fascinating element is nature’s on- 
going mass epidemiologic experiments. 
Our dose study and definition of such 
"natural" phenomena could lead to ad- 
vances on n wide range of medical fronts. 

About 1945 we had first noticed a num- 
ber of challenging findings, and at this 
time it might be interesting to focus in on 
one or two of these. 

In the Inte ’40s we noted the ‘’exclusion" 
of certain somatic states in psychoses and 
the relation of psychic dysfunction to a 
range of physical disorders. My brothers 
and I then reported the following in a pa- 
per in the Journal of Clinical and Experi- 
mental Psychopathology (Vol. XII, No. 
IV, 1951): 

"It may be of interest to record at this 
point that a survey of 1505 consecutive 
necropsies performed at Creedmoor State 
Hospital (1932 to 1949) revealed the fol- 
lowing: 

2 prostatic carcmoma 

3 prostatic fibrosis 

2 prostatic hyperplasia 
12 breast carcinoma 

Of these, none occurred amoug the 236 
schizophrenics autopsied. Carcinoma of 
the breast was found in 1 Involutional mel- 
ancholic. The importance of this is em- 
phasized by the fact that the schizophre- 
nias constituted approximately 40 per cent 
of the hospital population in the years 
above mentioned. . . . 

"In regard to the general problem of 
blood clotting and In vivo clotting as in 
coronary thrombosis and occlusion, it may 
be noted that the survey (referred to 
above) recorded 13 cases of coronary 
pathology. Of these, none occurred in 
schizophrenics." 

Rarity of Cancer in Schizophrenia 

These observations, relating to the rar- 
ity of carcinomos and fatal coronary oc- 
clusions among schizophrenics, suggested 
to us that in the schizophrenias we were 
dealing with metabolic processes, which 
processes seemed to exclude other meta- 
bolic disease. Those “excluded" or reduced 
In frequency were not just malignancies 
and coronaries. At that time we also re- 
marked on the absence or rarity of peptic 
. ulcer, ulcerative colitis, as well as asthma 
and other allergies in psychotic popula- 
tions. 

The international checkout: ", Mental 
patients rarely suffer or die front malig- 
nant neoplasms" ...4 vs. 15 per cent in 
one country, 6.9 vs. 20 per cent in an- 
other, 5 vs. 17 per cent in still another . . . . 

The other day an International Mental 
Health Research Newsletter (Vol. 13, #4, 
1971) came to our attention. After collect- 
ing 15 years of data in a state hospital in 
Athens from patients with various forms 
of mental illness, the authors stated: "A 
recent Inspection of these data revealed a 
startling finding made conspicuous by its 
absence. Mental patients rarely suffer or 
die from malignant neoplasms," Dr. Ras- 
sidakis and his co-workers then collected 
: the data from another institution. Their 
. pooled findings revealed that malignant 
.neoplaqns only caused death in 4 per cent 
' ■■ of the mental hospital population as com- 
| Parqd to 15 per cent in the general popu- 
• latioD. Checking this out with Other coun- 


tries, they found that in England and 
Wales malignant neoplasms accounted for 
20 per cent in the general population and 
only 6.9 per cent in the psychiatric popu- 
lation. In Scotland the findings were 17 
per cent and 5 per cent, respectively. In 
Moscow, the Kashenko Hospital reported 
that only 0.1 per cent lo 0.2 per cent of 
schizophrenics died from malignant neo- 
plasms in a population of 2,500 patients. ! 
Confirming our report of more than 20 I 
years ago, the authors suggest that schizo- 
phrenics in particular may have even 
higher resistance to cancer than those suf- 
fering from other forms of mental illness. 

Pertinent Findings Not Followed Up 

When we had published our data, we 
had hoped that the infrequency or exclu- 
sion of malignancies and other metabolic 
states among schizophrenics (and other 
psychotics) provided vital clues indicating 
metabolic substrates for both malignant 
psychic and somatic states. Interestingly, 
the authors of the recent report raise the 
question, "Is it only incidental that LSD, 
sometimes associated with improvement 
in cancer patients, also produces a tem- 
porary schizophrenic-like state?" We 
don’t know about the effects of LSD on 
malignant slates but have published on 
the marked endocrine alterations (similar 
to those In schizophrenics) produced by 
the administration of LSD. Unfortunately, 
this latter series of investigations was ter- 
minated by the inability of our laboratory 
lo obtain LSD for animal work because of 
Government regulations. 

The Burlod Discoveries of Medicine 

The moral of these stories seems to be 
that medicine has accumulated a huge 
body of data which remains buried in the 
medical literature. Twenty years ago it 
was "obvious" to the "experts" that schiz- 
ophrenia was a “mental disease." Previ- 
ously, with the vising dominance of the 
psychoanalysis, the fundamental observa- 
tions of Krnepelin in the 1 890s, which gave 
somatic clues in "dementia praecox” as 
well as the classic observations of myxe- 
dema madness, were disregarded. We had 
hoped 20 years ago that our data then 
presented would initiate vital new ap- 
proaches by other investigators. Who 
knows how many years have been lost in 
finding the solution to the problems of 
schizophrenia a9 well as malignancy. 

Vagaries of Medical Fads 

It is sad that medical progress is so 
subject to the vagaries of fads and fancies’, 
that so many of the so-called leaders and 
official committees of medicine who ac- 
cept papers for publications, set up meet- 
ing programs, and direct the expenditures 
of government monies for medical re- 
search are so subject to the popular fads 
of medicine and fancies of science holding 
sway. For how many needless years have 
patients with psychoses or malignancies 
been doomed to suffer for our failure to 
find alleviation or preventive measures 
which were really at hand? 


EPIGRAMS- - Clinical ^nd Otherwise: 


/ respect faith but doubt is what gels 
you an education. 

-Wilson Mizner (1876-1933) 


Symptom 

Non- 
smokers 
(n = 559) 

Continued 
smokers 
(n = 408) 

Former 
smokers 
(n = 187) 

Persistent cough 

5.1 

15.4 

6.2 

Persistent phlegm 

8.0 

16.7 

8.4 

Persistent cough and phlegm 

3.9 

11.0 

6,3 

Dyspnea 

12.3 

22.4 

18.1 

Wheeze 

5.0 

14.1 

13.5 


Data Show Chronic Bronchitis 
May Possibly Be Reversible 


Continued from page 1 

period, the investigator told the American 

College of Chest Physicians. 

“The surprising finding,” he declared, 
“Is that even among 1ho9c who continued 
to smoke, close to half o( the men who had 
persistent symptoms in 1961 had recovered 
from them by 1968. Among noiurraokera 
and former smokers recovery rates arc 
considerably greater, running between 60 
and 85 per cent.” 

The unusual aspect of the study design, 
which drew on a population of white 
Chicago industrial workers aged 43 to 58, 
is that it was possible to resurvey the same 
group seven years later, Dr. Sharp noted. 
On the second survey, the team sought 
answers to four problems: the reversibility 
of persistent respiratory symptoms, rate of 
emergence of new symptoms of new dis- 
ease. the change in spirometric indices of 
obstruction with the passage of time, and 
the relationship of : smoking to symptom 
changes and spirometric changes. 

The study population in the second sur- 
vey included 559 nonsmokers, 408 
smokers, and 187 former smokers. 

Among the subjects who had stopped 
smoking, symptom prevalence was cut by 
half, Dr. Sharp said. This did not apply to 
dyspnea and wheeze, but when "symptom 
combinations, such as persistent cough and 
phlegm with dyspnea and wheeze were 
examined, again those who had stopped 
smoking had impressive reductions In 
prevalence, " Dr. Sharp stated. 

"It is clear from these data that the over- 
all reductions in symptom prevalence In 
the second survey were due entirely to the 
changes in the group who stopped smok- 
. mg," he continued. "These- data indicate 
that while these respiratory symptoms may 
be persistent and chronic, they may still be 
reversible with cessation of smoking.” 

Among other highlights of the study 
were these: In men who had no respiratory 
symptoms on fhe first survey, about 60 per 
cent showed unchanged values seven years 
later, while “about equal numbers of the 
remaining 40 per cent showed improve- 
ment or worsening.” 

"Interestingly enough, however, even in 
the symptomatic groups 65 to 70 per cent 
of subjects still showed either unchanged 
or improved FEV, values,” Dr. Sharp de- 
clared. “This was true [among many sub- 
jects] in whom one would not hesitate to 
make a diagnosis of chronic bronchitis” 

Commenting on these findings, the in- 
vestigator said: “Much of what has been 
published in the past 15 years on the epi- 
demiology and natural history of chronic 
. bronchitis would lead one to believe that 
by the time 'persistent 1 productive cough 
and spirometric signs of airway obstruc- 
tion have appeared, chbnic bronchitis is 
established and Irreversible. Our data 
would suggest at the very least that this is 
not true of the population which we 
studied and possibly that it is not true of 
any population.” 

He noted that the accepted diagnostic 
criteria for chronic bronchitis are “the 
: presence of cough , and expectoration on 
most days, persisting for at least three 


months per year for two or more succes- 
sive years.” 

“In our test population." Dr. Sharp 
continued, "chronic bronchitis as so de- 
fined was more often than not nonprogres- 
sivc or reversible. We would ask haw use- 
ful this conventional definition is if only 
a small and possibly unpredictable per- 
centage of persons so identified actually 
develop disabling obstructive lung disease 
or if, alternatively, the definition selects 
the progressive chronic bronchitic in some 
populations (i.e., Londoners) but not in 
others (i.e., Chicagoans)." 

He concluded that the accepted criteria 
are "too liberal, in the sense that they label 
as chronic bronchitic* a large number of 
subjects who will never develop disabling 
obstructive pulmonary disease. . . .Clearly 
it would be useful to have more univer- 
sally applicable criteria which would iden- 
tify with more certainty the person who 
will develop progressive disabling disease." 

Coauthors were Drs. Oglesby Paul, H. 
McKean, and W. Best. 

Achilles Tendon Rupture 
Is Rebuilt Successfully 
With Use of fascia Lata 

Medical Tribune Report 

Denver— A method of repairing a rupture 
of the Achilles tendon using fascia lata, 
described a* having yielded "excellent 
functional results," has been reported by 
Dr. Herbert R. Mnrkhcim of Denver. 

The method has been utilized in athletes 
with complete rupture, os well as In cases 
where the rupture had gone unrecognized 
or the diagnosis had been delayed. Dr. 
Markheim said, Interest In the method 
came about following failure with primary 
suture. It was carried out in 13 coses. 

He gave this account of the procedure: 

"Surgery is performed with the patient 
in the prone position. A piece of fascia 
lata approximately 3 by 4 inches is re- 
moved from the thigh on the affected side, 
No attempt at closing the defect has been 
made in the more recent cases. The inci- 
sion at the ankle is made in the posterior 
and lateral aspect along the margin of the 
tendon. Care is taken to avoid the sural 
nerve. The tendon is exposed and the ends 
can be seen to be frayed. The loose frag- 
ments of the tendon are trimmed and, 
with the foot In equinus, the ends of the 
tendon are broughi together with loose 
chromic sutures. 

“The undersurface of the tendon has 
been prepared by placing the fascia strip 
beneath it and two sutures are used to 
tack it distally and proximally beneath the 
tendon. The strip of fascia is then brought 
around .and envelops fhe tendo AchJIlis, 
being sutured above and below and finally 
with sutures at the edge of the envelope 
or tube. 

■ “Following closure of the wound the leg 
is placed in a long leg cast with the knee 
flexed and the foot in equinus. Immobiliza- 
tion usually for - a period of four to six 
weeks has bepn satisfactory in our cases.” 
... Coauthor was Dr, L. Levisohn, 


:Ji. - i; I ■ 






R.S.V R 



She just doesn't respond to 
tpmgs. No interest No energy. Dis- 
couraged. . 

It may be mild depression. She 
needs help,., and she needs it now. 

Counsel and reassurance m ay 
suffice. But if you decide supportive 


medication is indicated, Ritalin can 
offer prompt benefit 

... Ritalin usually begins to act 
with the very first dose...boosts 
spirits and brightens mood...helps 
the patient get moving again- And 


Ritaliir 


Ritalin is generally well tolerated, 
even by older and convalescent 
patients. However, Ritalin should not 
be used for severe depression. 

.When Ritalin works, one 
prescription may be enough. ..to help 
provide an answer to mild depression. 
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Ritalin® hydrochloride® 
TA?LETS h8nldale hydrochlorl *) 


INDICATION 

sssKasssaate, 

Research Council and/or other inJi 

aesa 

StoK c:,!l0,,s,equlres, ” ta '' 

CONTRAINDICATIONS ' 

Marked anxii-ty, tension, and agitation, 
since IM.illn miiy ani'r.iv.'itc these 9wniD- 
toms. Also i ontr.iiiKlIc.itod in patients 
known lu Im! hypui sensitive lo the drug and 
in patients with Ml.iucomn B ™ 

WARNINGS 

Kitsillai Is iuit rocommendml for children 
iimhtr six yunrs, since safely and efficacy In 
Ins .ik** group have not been established 
bliicn sufficient data on safety and efficacy 
nf lonK-turin use of Rilnlin in children with 
minimal brain dysfunction are not yet 
available, those roritiirinn long-term therapy 
should be carefully monitored. 

Ritalin should not be used for severe 
depression of either exogenous or endog- 
enous origin or for the prevention of normal 
fatigue states. 

Ritalin may lower (ho convulsive threshold 
m patients with or without prior seizures; 
with or without prior EEG abnormalities 
oven ip absence of seizures. Safe concomi- 
tant use of anticonvulsants and Ritalin has 
not been established. If seizures occur. 
Ritalin should be discontinued. 

Use cautiously In patients with hypertension. 
Drug Interactions 

Ritalin may decrease the hypotensive effect 
of guanethidlne. Use cautiously with 
pressor agents and MAO Inhibitors. Ritalin 
may inhibit the metabolism of coumarln 
anticoagulants, anticonvulsants (phenobar- 
bit.il. di phenyl hydantoin, primidone), phenyl- 
butazone. and tricyclic antidepressants 
(imipramlne, dcsipraniine). Downward dos- 
ago adjustments of I hose drugs maybe re- 
quired when given concomitantly with Ritalin 

Usage In Pregnancy 

Artec |ua tn animal reproduction studies to 
establish safe use of Ritalin during preg- 
nancy have unt been conducted. Therefore, 
until more Infoi maiion is available, Ritalin 
should nul bo proscribed for women of 
childbearing ago unless. In Pic opinion of 
Him physician, the polonlinl benefits 
Outweigh the ixissiblu risks. 


Drug Dependence 

Ritalin should bo given cautiously to 
emotionally me table patients, such ns 
thosu with a history of drug dependence 
or alcoholism, bo cause such patients 
may Increase dosage on their own 
initiative. 

Chronic .illy abusive use r an lead to 
marked infer.- me o and psychic depend- 
once with varvuig (leg reus of abnormal 
behavior, r rank psycholie episodes can 
or nir, especially with parenteral abuse. 
Careful supervision is required (hiring 
drug wiilidr.iw.il, since severe depression 
as well .is Urn offer tool chronic over- 
activity t an ho unmasked. Long-term 
fallow up may In* required hern use of the 
patient's livir.u: personality disturbances. 


PRECAUTIONS 

Paliei its with an element of agitation may 
react .ulversely; oisuinlhiun Ihempy It 
necessary. 

Periodic CflC and plateful counts arc 
advised during prolonged therapy* 

ADVERSE REACTIONS 
Nervousness and Insomnia are the most 
common adverse reactions but ore usually 
controlled by reducing dosage and omit- 
ting the drug in the afternoon or evening. 
Other reactions include: hypersensitivity 
(including skin rash, urticaria, fever, 
arthralgia, exfoliativa dermatitis, and , 
erythema rnulliforme with hislopathologicai 
findings of necrotizing vasculitis); anorexia; 
nausea; dizziness; palpitations; headache; 
dyskinesia; drowsiness; blood pressure ana 
pulse changes, both up and down; tachy- 
cardia; angina; cardiac arrhythmias; . 
abdominal pain; weight loss during prolongs 
therapy. In children, loss of appetite, . 
abdominal pain, weight loss during prolongs 
therapy, insomnia, and tachycardia may 
occur more frequently. Toxic psychosis has 
been reported. 

DOSAGE AND ADMINISTRATION 
Adults 

Administer orally In divided doses 2 or 
3 times dally, preferably 30 to 45 minutes 
before meals. Dosage will depend upon 
Indication and Individual response. 

Average dosage Is 20 lo 30 mg daily. Some 
patients may require 40 lo 60 mg dally* m 
others, 10 to 15 mg dally will be adequate. 
The few patients who are unabla to sleep n 
medication is taken late In the day should 
take the last dose before 6 p*m. 

HOW SUPPLIED ... . 

Tablets. 20 mg (peach, scored); bottles or 
100 and 1000. 

Tablets, io mg (pale green, scored): bottles 
of 100, 500, 1000 amJ Strip Oispensereof W 
Tablets, 5 mg (pale yellow); bottles of lOu, 
500, and 1000. ■ , . 

Consult complete product literature before 
prescribing. 

,CJ0A Pharmaceutical Company 
Division of CIBA-GE16Y Corporation m „ 
Summit, New Jersey 07901 " 
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T he National Council op Churches 
recently convened public hearings ex- 
ploring the impact of advertising on drug- 
taking patterns of American society. To 
our absolute astonishment, a Federal 
Communications Commissioner at the 
hearings not only termed television “the 
principal pusher to a junkie nation," He 
said, "We've got a drug problem in Amer- 
ica. It's called television.” 

That television constitutes a problem is 
comprehensible. That TV advertising may 
be dangerous is also comprehensible. What 
is incomprehensible is that while one 
official of a Government agency, FCC, 
Rpints a finger of accusation, two other 
agencies, the Federal Trade Commission 
and the Food and Drug Administration, 
have failed to net where action has been 
indicated in this area of their responsibil- 
ity. The FCC official stated it is “a very 
real danger that our current practice of 
self-medication through over-the-counter 
drugs is based on massive misinforma- 
tion." If valid, that is an indictment which ’ 
in good measure must be laid nt the door 
of other Federal Agencies. His request that 
all broadcast advertising of all over-the- 
counter and all mood-altering drugs be 
banned is a dangerous as well os an unreal- 
istic cop-out. 

That TV advertising should be respon- 
sibly regulated goes without question. It is 
distressing to sec and hear day in and day 
out the “funny" but potentially deadly "I 
can’t b-e-l-i-e-v-e I a-t-e the w-h-o-I-e 
thing." Are government physicians unfa- 


Cop-Out 



miliar with the fact that for many years in 
the past coronary deaths were listed on 
death certificates as due to acute indiges- 
tion? It is dangerous to have analgesics ad- 
vertised in such a way as to encourage 
patients to defer visits to physicians in the 
presence of chronic headache. “Anacin did 
it again" is a clear appeal for chronic use— 
without regard for the fact that chronic 
headache is a presenting symptom jn kid- 
ney disease, brain tumor, and hypertension 
—three potentially dangerous conditions 
where early diagnoses are imperative. 

The Government has not permitted 
laxative advertising to laymen for “belly- 
aches" because the differential diagnosis 
could be acute appendicitis. It has been 
able to restrict the lay promotion of iron 
preparations. It is a mystery why action 
has been taken in these instances but not 
in respect to chronic hendache or “acute 
indigestion." There is both law and prece- 
dent to control these abuses. 

Any intelligent study of the health re- 
quirements of the public and the structure 
of the health care delivery system In the 
United States and abroad clearly indicates 
that there is and will continue to bo an im- 
portant function for valid scif-medicatlon 
under suitable controls. The dereliction of 
the FTC and other government agencies in 
their responsibility to the public should 
neither be obscured nor deferred by (he in- 
evitable bureaucratic request for more 
legislation. What is needed is nction that 
can be taken in the present situation, not 
the passing of the buck and a cop-out. 


"I'm sorry-hut I no longar make house calls." 
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A Clarification 

Editor, Medical Tribune i 
Thank you for sending me the Novem- 
ber IS issue of Medical Tribune, which 
presented a review of an article by Drs. 
Irving Karten, Mathew Lee, and myself 
under the caption “Team Approach to 
Rheumatoid Arthritis.” The term “three- 
man team” used in the first paragraph was 
an unfortunate choice of words, since It 
might give the impression that this was the 
team refereed to in the title. The three phy- 
sicians were, of course, the authors of the 
study, and the team naturally included 
them, but most importantly there were also 
the physical therapist, occupational thera- 
pist, social worker, public health nurse, 
ward nurses, and physical therapy assistant 
who worked intimately with these patients, 
as well as a consuitnnl group of rheuma- 
tologists, orthopedist, physiotrist, and psy- 
chologist who met monthly to consider 
specific problems. 

Currier McEwen, M.D. 

South Harpswell, Me. 


Medical Declaration of Dependence 


I t WAS refreshing to read a recent A.P. 

dispatch from London that the Law 
Commission of Great Britain, after due de- 
liberation, has at last ruled that the ‘Taxa- 
tion of Colonies Act is no longer of prac- 
tical utility" and has therefore recom- 
mended repeal of the tax law imposed on 
the former American colonies. This exten- 
sion of the olive branch follows by almost 
150 years an expression of amity by 
Thomas Jefferson that at the time aroused 
the wrath of American men of medicine. 
Jefferson, by then an octogenarian, created 
<he University of Virginia in Charlottes- 
ville in 1824, not only acting as architect 
for the university but appointing the entire 
faculty. In so doing, contrary to an earlier 
event in his career, he declared dependence 
on England, for Hlmost all his faculty ap- 
pointees were British. Notable among 
these appointments was the selection of 
Dr. Robley Dunglison to the professorship 
of medicine at the new medical school. Die 
Philadelphia Journal of the Medical Sci- 
ences called on American medical societies 
to protest Dunglison's appointment as an 


act of discrimination and an injustice to 
American physicians. 

What was unique and visionaiy about 
Dunglison’s appointment, as so many other 
actions of Jefferson, is that his was the first 
full-time professorship of medicine in an 
American university. Professor Dungli- 
son's contract restricted his practice out- 
side the university to consultation, and his 
time was spent fully with medical students 
in the anatomy theater and at an outpatient 
teaching clinic he conducted after his lec- 
tures. Dunglison became known as father 
of American physiology following publica- 
tion in 1 832 of his text Human Physiology, 
which he revised through seven editions. 
He went on from the University of Vir- 
ginia to the University of Maryland in 
Baltimore and then, in 1836, to the chair 
of medicine at Jefferson Medical College. 
Here he had a Jong and distinguished ca- 
reer. Until his retirement in 1868 he was a 
leader in giving Philadelphia its pre-emi- 
nent position in medicine in the 19th cen- 
tury. R.S.O. 


Reversibility of Chronic Bronchitis 


/Clinical Quote: “We believe that the 
V 4 P°fhts of importance in this study are 

' : 2£hZ y" vat{Qns whfch suggest revefsl- 
P O' in the symptoms and airway obslrttc- 
chroni c bronchitis. Pre- 
, v; ' c ^ ssei d° n of cigarette smoking im- 


pressively increased this tendency toward 
reversibility." (Dr. John T. Sharp, Profes- 
sor of Medicine, University of Illinois, and 
colleagues at the American College of 
Chest Physicians meeting, Denver; see 
page L) 


Full-Time Professor 

Editor, Medical Tribune t 

Dr. Arthur Master’s recent editorial, 
“The Full-Time Professor?", touches the 
tender nerve of interpersonal relationships 
between part-lime and full-time physi- 
cians, a widely recognized, greatly dis- 
cussed, but rnrely so skillfully presented 
problem. 

Many part-time medical and hospital 
school staff members (euphemistically 
called “volunteers" when they are unpaid) 
prefer to march to the beat of different 
drummers rather than to the baton of one 
person. Creative people are often trapped 
by (his fallacy of full- versus part-time 
teachers. A recent example occurred when 
the publisher of a book which lists scien- 
tists in the U.S. invited me to complete bis 
questionnaire. One question was "What 
per cent of your time Is spent in research 
and teaching?’ Innocently, I estimated 30 
per cent, basing the estimate on a 70-80 
hour work week, rather than on a standard 
40-hour week, during which I see patients, 
leach, research, write, and edit. When my 
name was not included, I inquired and 
learned that the requirement for listing of 
practitioners was that they spend 50 per 
cent or more of their time in teaching and 
research. Fifty per cent of a 40-hour work 
week is 20 hours, actually less than 30 per 
cent of my customary 70-80-hour work 
week. 

There Is a growing tendency to appraise 
a physician's services, practice time, and 
even thinking by the industrial process of 
cost analysis. However, worth analysis, as 
Chester Karass jtolnts but in TheNegotiat- 
ing Game , is a far more valuable 1 and equi- 
table method of evaluating the contribu- 


tions and services of doctors. It is high time 
that economic medical experts adapt worth 
analysis rather than cost analysis in analyz- 
ing medical values. 

Raymond Harris, M.D. 

President, 

Center for the Study of Aging, Inc. 

Albany, N.Y. 

■ 

Neurologic Surgery 

Editor, M edic ai. Trirune ; 

The method of “telethermacoagulatlon’’ 
to produce therapeutic lesions within the 
brain or pituitary ("What’s new in neuro- 
logic surgery?’’— October 30) involves di- 
rect implnntation of a metallic seed where- 
by local heat of imprecise control Is 
induced via external RF waves of apceinl 
type. It has been developed in animals but 
cnnnol yot be regarded as safe or as effec- 
tive as the stereo-RF probe technique de- 
vised by Dr. N. T. Zervas (Beth Israel 
Hospital, Boston) and performed to date 
on well over 50 patients with excellent re- 
sults and minimum niortality/morbldity. 

H. Hamlin, M.D. 

Neurosurgical Clinic 
Massachusetts General Hospital 

■ 

Manpower “ Present ” 

Editor, Medical Tkihunbi 

I share Dr. Shire's concern that trauma 
research is poorly funded and often seen 
as a “stepchild" In teims of interest and 
support (Medical Hubunb, November 
15), and I was surprised that he did not 
even mention the emergency physician and 
the eight current training programs in this 
still unrecognized specialty. 

The emergency physician Is the one who 
is there as the patient is wheeled into the 
hospital emergency area. Jt Is he who must 
recognize and respond to the acute patho- 
physiology. Many physicians and surgeons 
have chosen emergency medicine as a 
career and have clearly demonstrated their 
interest, though they may require addi- 
tional education and training |o provide 
the best emergency care. 

Dr. Shires is not alone in his awareness 
that physicians who care for the severely 
Injured patient require special training. 
The same holds true for the patient with 
an acute medical emergency. The ability 
(o make rapid correct decisions in emer- 
gency situations is one which must be de- 
veloped through experience and training. 

It would seem wasteful to search else- 
where for surgeons interested in trauma (a 
difficult search ) while negleoti ng the emer- 
gency physician, >vho starts out with the 
essential first qualification. He is physically 
present. 

George r, Schwartz, M.D. 
Emergency Medicine Program' . 

Medical. College of Pennsylvania 
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Team Studies Malaria Parasite’s Destruction of Red 


T o better understand the process by which the malarial parasite 
Plasmodium falciparum destroys human red blood cells, surface and 
internal anatomies of erythrocytes were examined by scanning electron 
microscopy at the University of Missouri by Drs. Stanley P. Balcerzac, 
John D. Arnold, and Daniel C. Martin. 

Their findings show that in parasitized cells, part of the invading or- 
ganism is associated with a highly irregular surface defect, while the bulk 
of the parasite is located immediately below the irregularity and extends 
under the smooth red cell surface. Many nonparasitized cells have cavi- 
tary surface defects, suggesting that they once contained parasites. 

The abnormalities observed offer possible explanations for premature 
destruction of red cells by two basic mechanisms-the trapping of the 
parasitized cells in the reticuloendothelial system and the removal of the 
parasites by the spleen. The splenic pitting might create increased osmotic 
fragility and susceptibility to destruction in vivo. 
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Red blood cell from patient with falciparum malaria shows cavitary surface defect. 


Red blood cell of n mouse with the parasite IMnsmodtui| 
surface defects .similar to those occurring In cliffcrcnl Ifc 
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. ...... . . . ... parasite Is i&lsedabpve that 

owing a sharp demarcation between the partite and host, 


Grant Given to Program 
To Train Med Students 
In Northwestern States 

T iie University op Washington 
School of Medicine, Seattle, the only 
medical school in the four-state WAMI 
region, has been awarded a $1,500,000 
NIH contract to provide instruction at 
the University of Alaska, Montana State 
University, University of Idaho, and 
Washington State University. 

Students In the WAMI project re- 
ceive (he first year of a three-year edu- 
cation nt any one of the four schools. 
Remaining study includes clinical In- 
struction at the University of Washing- 
ton and at community clinical units 
established in a dozen rural areas staffed 
by local physicians with faculty status at 
University of Washington. 

The WAMl-area ratio of physicians 
to residents Is well below the national 
average of 150/100,000, says Univer- 
sity of Washington dean Dr. Robert L, 
Van Ciltcrs, standing at far right whh 
Dr, Jon Lindsay, Professor of Micro- 
anatomy, and first-year students. The 
goal of the WAMI project is to provide 
Northwestern states' large rural areas 
with more comprehensive health care. 
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The three different 

effects ofWiunT 

(diazepam) 

psychotherapeutic 
anticonvulsant 
skeletal muscle relaxant 


Since the introduction of Valium (diazepam) in 1963, 
worldwide clinical experience has confirmed its effectiveness in 
relieving excessive psychic tension. Extensive clinical trials 
—supported by highly sophisticated laboratory and pharmaco- 
logic studies— have established its value in several other impor- 
tant areas of medicine. To date, some 7,000 scientific reports in 
the world literature have contributed to the body of knowledge 
about Valium. 

The following overview— a reflection of extensive clinical 
experience— describes how Valium can be beneficial as a psycho- 
therapeutic agent, anticonvulsant and skeletal muscle relaxant, 
and how it is recommended to be used in office and hospital 
practice, in the oral and injectable forms. 


Please see the last page of this advertisement 
for complete prescribing information. 


This advertisement is primed on recycled paper. 
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The psychotherapeutic effect of Oral Valium' 

(diazepam) 


in anxiety and somatic symptoms of excessive psychic tension 


When a complete examination rules out organic disease, you 
may find that functional complaints involving the heart, stomach or 
colon— frequently seen in anxious patients overreacting to stress— are 
a result of excessive psychic tension. And if counseling alone docs not 
suffice, you might consider Valium (diazepam) to help relieve these 
tension “induced symptoms. In general, it goes to work promptly. 


usually producing significant iiiipicivcincnt within the first few days 
of therapy, although some pat ici its may lake longer to show a dear-cut 
response. 

Available in three innvcuicui tablet strengths— 2 mg, f> mg, 

10 mg— Valium provides dosage flexibility lot maximum patient 
benefit with a typical t.i.it. or //./.*/. regimen. 
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in anxiety with or without 
associated depressive symptoms 
in psychoneurotics 

Valium (dia/cpnni) can provide prompt relief when exces- 
sive anxiety ami undue tension are a prominent part of the 
clinical picture. Hy relieving these symptoms, it can enhance 
response to therapy and add to the effectiveness of your total 
management of the psychoneurotic paLient. Caution patients 
against driving or engaging in hazardous activities during 
therapy. 

. The recommended dosage is 2 to 1 0 mg, fi.i.rf. to q.i.tl., 
depending upon the severity of symptoms. 


adjunctively in organic 
disorders complicated by undue 
psychic tension 

Overly tense patients— particularly those with G.I. or 
cardiac disease— must be kept calm when undue tension and 
excessive anxiety aggravate their com I i lion and interfere with 
therapy. Oral Valium can provide the desired response, generally 
without significantly adversely a I fee ting respiratory, pulse or 
heart rates. It is used with most classes of primary medications 
such as cardiac glycosides, diuretics, vasodilators, anticholiner- 
gics and antacids, and is usually well tolerated; the most frecjtieni 
side effects are drowsiness, fatigue and ataxia. 

When nighttime anxiety precludes sleep, an h.s. dose 
added to th et.i.cl. regimen can relieve the anxiety. 


Please see the last page of this advertisement 
for complete prescribing information. 




The psychotherapeutic effect of InjectableWiunr 

(diazepam) 


prior to surgery 

Injectable Valin m (diazepam) can prom pily calm the 
surgical patient by lessening the excessive anxiety anti undue 
tension that may be associated with strange surroundings and 
disturbing procedures. And it can provide the added advantage 
of markedly diminishing recall of preoperative procedures. 

The recommended dosage is 1 0 mg. I.iYf ., administered 
one to two horn's preoperatively . Injectable Valium should not 
be mixed or diluted with other drugs, solutions or lluicU. 


ML 


adjunctively prior to 
gastroscopy and esophagoscopy 

Injectable Valium (diazepam) can be a valuable adjunct 
in allaying excessive anxiety when it accompanies such proce- 
dures. It calms the anxiety yet allows the patient to cooperate by 
responding to commands and following instructions. It is not 
recommended for bronchoscopy and laryngoscopy, because of 
the possibility of lnryngospasm, necessary countermeasures and 
resusciiative facilities should be immediately available. 

Half an hour before gastroscopy or esophagoscopy. a 5 lo 
10-mg dose is administered I.M. or I.V 
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The skeletal muscle relaxant effect of Valium' 

vciia zepam) 


adjunctively in skeletal muscle spasm caused by local pat hology 


As part of the therapeutic regimen. Valium (diazepam) orally 
or parenterally, as appropriate, can help relieve skeletal muscle 
spasm due to reflex spasm caused by local pathology, such as inflamma- 
tion of muscles or joints, or associated with muscle strains. It can help 
break the spasm/pain/spasm cycle and thus may increase mobility. 

Usual oral dosage is 2 to 10 tngon a t.i.d. or q.i.d. schedule. 


Usual injectable dosage is . r > to 10 mg l.M. or l.V. initially, then 5 to 
10 mg in 3 to -1 hours, if necessary. In elderly m t lei >iliiaied patients, 
it is recommended that oral dosage be limited to die smallest ellcctivc 
amount to preclude the development of ataxia or overset la lion (2 to 
2>2 mg once or twice daily, initially, to he increased gradually as 
needed and tolerated). 
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For three different effects: 
psychotherapeutic 
anticonvulsant 
skeletal muscle relaxant 

Wium* 

(diazepam) <*«> 


adjunctively in spasticity 
associated with paraplegia 

In upper motor neuron disorders causing paraplegia, the 
adjunctive use of Valium (diazepam) can help reduce skeletal 
muscle spasticity. Valium oilers a wide margin of safely due to its 
relatively low toxicity. Isolated reports of neutropenia and 
jaundice make periodic blood counts and liver I tine lion tests 
advisable during long-term therapy. 

Three convenient tablet strengths— 2 mg, 5 mg, lOing — 
allow wide adjust incuts in dosage for the greatest dlicacy in 
clinical response. And Injectable Valium may be used, where 
appropriate, in the usual dosage for muscle spasm. 


adjunctively in spasticity due 
to cerebral palsy or athetosis 


makes it a valuable adjunct in rcducingspaslicity. It may thus 
aid by reducing involuntary movements and improving volun- 
tary performance and speech. This may result in more patient 
cooperation and confidence during therapy. Valium is generally 
well tolerated; drowsiness has been the biggest problem among 
responsive alhetoid children. The possible side effect of ataxia 
may limiL its usefulness in ataxic children. 

Dosage should be individualized for maximum patient 
benefit. However, the usual recommendation is 2 to 1 0 mg t.i.d. 
or q.i.d. Where parenteral therapy is indicated, use 5 to 10 mg 
I.M.orl.Y initially, then 5 to 10 mg in 3 to 4 hours, if necessary. 
Oral Valium is contra indicated in children under fi months. 
Injectable Valium is contraindicated in infants and its safety 
and efficacy in children under 12 have not been established. 


parenterally in stiff-man 
syndrome or in tetanus 

In jectable Valium (diazepam), used adjunctively, can 
reduce characteristic skeletal muscle spasm and resulting rigidity. 
Response is usually prompt and improvement sustained in the 
control of muscular rigidity and convulsive spasms. In general, 
Valium can thus help improve range of mobility. Periodic blood 
counts and liver Function tests are advisable during long-term 
therapy. Only the parenteral form of Valium (diazepam) is 
indicated for tetanus. Usual I. M. or l.V dosage recommendation 
is 5 to 10 mg; for tetanus, larger doses may be required. A repeat 
dose, if necessary, may be administered in 3 to 4 hours. 


Please see the following page for complete 
prescribing information. 




Valium' 

(diazepam) 

2-mg, 5-mg, 10-mg tablets 

ready-to-use 2-ml Tel-E-Ject" (disposable syringes) j 

l()-ml vials 5 mg/ml 
2-ml ampuls) 


Complete Prescribing Intormniion: 

Descrlptl ou (oral and injectablf): Valin in (iliaicjinin) is a 
bctwouiozcpinetieiivaiivc developed til tough original Roche 
research. Client Rally, clia/epam is 7-f hluiu I ,3-diliych«i-l- 
mcLhyJ-5-[»henyl-2ll-l,-l-bcn7.nillazepiii-2-oiie. Ii is a uiloilcss. 
crystalline compound, insoluble in water and has a molecular 
weight of 2M. 74. 

Pharmacology (oral and injectable): In animals Valium 
(diazepam) appears to act on parts of the limbic system, the 
thalamus and hypothalamus, and induces calming effects. 
Valium (diazepam), unlike chlmjnfttnadne and teserpiue, has 
no demonstrable peripheral auiononiic blocking action, nor 
does it produce cxtrapyramhlal side effects; however, animals 
treated with Valium (diazepam) do hnvo a liansicm ataxia at 
higher doses. Valium (diazepam) was hnmd In have Mansion! 
cardiovascular depressor effee is in clogs. Long-term experi- 
ments in rats revealed no disturbances of endocrine function. 
Injections into animals have produced localized irritation of 
tissue surrounding injection sites and sonic thickening of 
veins after intravenous use. 

Oral LD W of diazepam is 720 ing/ kg in mice and 1240 mg/ kg 
in rats. Iiuraueriloncal administration or 101) mg/ kg to a 
monkey resulted in death oil the sixth day. ■ 

Reproduction Studies: A series of rat reproduction studies 
was performed with diazepam In ora! doses of 1, 10,80 and 
100 nig/ kg. At 100 ntg/kg there was a decrease in the mini her 
of pregnancies and sin viving offspring in these rats. Neonatal 
survival of rats at closes lower than UK) mg/ kg was within 
normal I ini its, Several neon ales in ilicse mil ic pi ad net inn 
studies showed skeletal or other delect t. l-'iirlhe] studies in 
rats at doses up to and including 80 mg/kg/day did not reveal 
Leratologlcal effects on the offspring. 

In humans .measurable h loot I levels of Valium (dia/epum) 
were obtained iu maternal and cord bltunl, indicating placen- 
tal transfer of the drug. 

Indications: 

ORAL AND INJECTABLE: 

Valium (diazepam) is useful in the symptomatic relief or 
tension and anxiety nates resulting from stressful circum- 
stances or whenever somatic complaints arc concomitants or 
emotional factors. It is useful in psychoncurotic states m&ni- • 
rested by tension, anxiety, apprehension, fatigue, depressive 
symptoms or agi In I ion. 

In acute alcohol withdrawal. Valium (diazepam) may be 
useful in the symptomatic relief of acute auimloii, tremor, 
impending or acme delirium tremens ami hallucinosis. 

Valium (diazepam) is a useful adjunct for the relief of skeletal 
muscle spasm due to reflex spasm to local pathology (such us 
Inflammation of [lie muscles or joints, or secondary to trauma); 
spasticity caused by upper motor neuron disorders (such ns 
cerebral palsy and paraplegia); athetosis; stiff-man syndrome. 
oral: Oral Vallum (diazepam) may he used ad junctivcly in 
convulsive disorders, although It has nut pi u veil useftil as (he 
sole therapy. 

injectable: If apprehension, anxiety anil arnte stress reac- 
tions arc present prior to gastroscopy ami esophagi iscopy. 
Injectable Valium (diazepam) may lieu valuable ad junci. 

(Sec Precautions.) 

Injectable Vallum (diazepam) is a useful adjunct In status 
cpilepticusand severe recurrent convulsive seizures, and in 
tetanus. 

Valium (diazepam) Isa useful premeditation (the l.M. rum£ 
is preferred) Tor relief of anxiety and tension inpatients who 
are to undergo surgical procedures. Intravenously, it Is also 
useful prior to cardioversion. In either instance, the patient's 
recall of the procedure is markedly diminished. 
Contraindications: 

oral: Valium (diazepam) la contraindicated in parents with 
a, known hypersensitivity to this drug and, because of lack or 
sufficient clinical experience, in children under 6 months of 
age. It may be used in patients with o|wn angle glaucoma who 
arc receiving appropriate therapy, but is contraindicated in 
acute narrow angle glaucoma. 


coma who arc receiving appropriate therapy, but is contra- 
indicated in acute narrow angle glaucoma. 

Warnings: 

oral and injectable: As is true of most CNS-acting drugs, 
patients receiving Valium (diazepam) should be cautioned 
against engagjngln hazardous occupations requiring complete 
mental alertness, such as operating machinery or driving a 
motor vehicle. 

Since Valium (diazepam) has a central nervous system depres- 
sant effect, patients should be advised against the simultaneous 
ingestion of alcohol and other CNS-dcprcMani drugs during 
Valium (diazepam) therapy. 

oral: Valium (diazepam) is not of value in the treatment of 
psychotic patients and should not be employed In lieu of 
appropriate treatment. 


As with other agents which have anticonvulsant activity, when 
Valium (diazepam) is used as an adjunct in treating convul- 
sive disorders, the possibility of an increase in the frequency 
anri/or severity of grand mal seizures may require an increase 
in the dosage of standard an LiconvulsanL medication. Abrupt 
withdrawal of Valium (diazepam) in such cases may also be* 
associated with a temporary increase in the frequency and/or 
seventy of seizures. ’ 

inject ABLE-, ywieii used Intravenously the solution should be 
Injected slowly, directly Into the vein, taking at least one 
minute far each 5 me (I ml) given. Do not mix or dilute 

nKSfijfffrv With ather »*«<*»"* or drugs. 

' ? S L' dd u L V ‘ reports or apnea or cardiac 
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Inject able Vallum (diazepam) lx nut numinii'iitlnl as 1 lit* suli* 

( rcntinent fin laycliotlr or severely df|iii-s*il [ml iritis. 

Injectable Valium (di:uc|Kiin) slimild tint be uilmiiiiMi'ird in 
patients in shock, iiitiia, ur In acute altulmlic iiituxhatiun 
with ileptcsdmi of vital signs. 

Physical and Psychological Dcjientlnn c: Wit liilia wal 
syiiiptmus (similar in uiuratier in those noted whir hnilA- 
i unites am) alcohol) have omitted billowing alnupl ills- 
continuance of diazepam (convulsions. iit-iimr. abdominal and 
muscle cramps, vomiting and sweating). These weie usually 
limited to those patients who had leceiveil rxccssive dosi-s 
overall extended period of time. I'ai initially addiclimi-pioiu- 
imlividtials (such as drug addins of aiiohulicx) should lie 
under careful smveillaiu e when receiving diazepam or other 
psychotropic agents because of the predis[H>si(ion of such 
patients to haliimatioii and dependence. 

Use in Pregnancy; Use of any drug in pregnancy, lactation ot 
in women ol childbearing age requires that the noiciilial 
benefit of the ding be weighed against its possible liazuid to 
mother and child. (Sec Reproduction Studies.) 

Management of Ovei dosage: Manifestations of Valium 
(diazepam) ovcldoKigc intitule sumnolt-nte, < nnlhsion, cnina 
anil dinmmlicd tdlexes. Respiration, pulse and blond 
pressure should Ik.* monitoied, as iu all risk's of ding uvei- 
< Image, all hough, in gcnt-iul. these elletlx have lieen minimal 
following iiverilusiigi'. Cenetal supportive itieasuu-x should 
I ve employed , along with imuieilialtf gull it lavage . lists a- 
velKiits II u it Is should be iidiniiiisieietl and alt adequate ail way 
liiainiaiiieil. I ly|«ciiciis{ini may In- iiiiiiiufrd by the use ol 
1 x-\ iiijliL-dt* (lev.it tereiluh or At amilie (iiielaiamiiiol). Ritalin 
(iiiein>]]>henidjte) oi lalieine and sodiuni heii/imte may lie 
given to Liiiuhai CN.S-ilepieMive el leu s. Dialysis is ol limited 
Value. As with the management of intentional met dosage 
with any ding, it should be hoi m- in mind that multiple 
agents may have been ingested. 

Precautions: 

oral and injectable: If Valium (diazepam) is its lie combined 
with other psychotropic agents or niiliuinvidsaiu drugs, 
careful consideration should be given to the pltantiacolngy of 
llic agents to be cmploycd-parliculurly with known com- 
pounds which may |mtuuiiaie the action ol Valium (diazepam), 
such as pliLiiutliio/iiies, nanmits, lialhiiiii.iles. MAO in- 
hibitors and oilier antidepressants. I lie usual pi ec all I ions .ur 
Indicated for severely deincssed puiiviustn those in wlumi 
there is any evidence ol laiciu depression; pauit ulaily the 
recognition that suit itlal tendenc ies may he pirsriil and 
uioicctivc measmeimay lie iiwcxxuiy. I lie usual pin uulimi* 
in (renting patients with inqudied leual or ll«-|iail« I line lion 
Should lie nWrved. 

obai.: In elderly and debilitated patients, It is mimtiueiiili-d 
that lice dosage In: limbed to the smallest elfe\ live amount in 
preclude the dcvelopmeiii of ataxia orovi'iM'dalkm (2 mg 
to2li mg cm e nr twice daily, initially, to he im teased 
gradually as needed and tolerated). 
injectable: Valium (diazepam) is not irrmimirndnl for 
brcim host opy ami latyngoscopy, beta lise Im leased tough 
reliex ami laryugospasm have been icpmicd. Kiiilln-iiuine. 
during gasiiustttpy the njieuttor must he aware ol tins 
possible i eat. I Ion and net ess.it y (oiiuic-iiiieasim-s should In- 
avallahle. Until additional Inform til ion on its salciy and 
efficacy Is available, iiijei table illazc|Mln is not lecomiuended 
for obstetrical use or In diagnostic procedures other lliau 
gastroscupy ami esophago&copy. 

Injectable Vallum (diazepam) has produced hypotension oi 
muscular weakness In senne patients, parliculnily when used 
with narcotics, barbiturates or alcohol. Since Vallum 
(diazepam) may have an additive effect with narcotics, 
appropriate reduction in narcotic dosage is possible. 

Lower doses (usually 2 mg to 5 mg) should l»e used for elderly 
and debilitated patients. 

The safety and efficacy or Injectable Valium (diazepam) in 
children under age 12 have not been established. 

Adverse Reactions: 

oral and injectable: because of isolated reports of neu- 
tropenia and jaundice, periodic blood counts and liver 
function tests are advisable during long-term therapy. Minor 
changes In EEC patterns, usually low- voltage fast activity, 
have been observed in patients during ami after Vallum 
(diazepam) therapy and arc of no known significance. 
oral: Side effects most commonly reported were drowsiness, 
tatiguc and ataxia, infrequently encountered were confusion, 
constipation, depression, diplopia, dysarthria, headache, 
hypotension, incontinence, jaundice, changes In libido 
nausea, changes in salivation, skin rash, slurred speech, 
tremor, urinary relent Inn, vertigo and blurred vision. Para- 
uoxical reactions such as acute hyperextited states, anxiety, 
hallucinations, increased muscle spasticity, insomnia, raise 
deep disturbances and stimulation have been mumed; 
should these occur, use or the drug should he discontinued. 
injectable: Side effects most commonly reported were 
drowsiness, fatigue and ataxia. Infrequently crirounleml 
uSSSu' "'W'pafion. depression, diplopia, dysarthria. 
Smi.’ ^ i f cu I> s '. liypoactJviLy. hypotension, incontinence, 
1?“"^.' ch W* , ,n I'Wdo. nausea, phlebitis at injection site, 
changes in salivation, skin rash, slurred speech, ay mope. 

S^ r, i» Ur,n ? ry rc t cnlioni ur,icaria ' nriqu and blurred 
Tision. Paradoxical reactions such as acute hypercxcitcd states 

rr&f C ^ ha !| U » ,n i l,0n8 ' inc ” !ascd ntusdc spastiiiiy, insomnia,’ 
i reP disturbances and stimulation have been reporred: 
should these occur, use of the drug should he discontinued. 
Dosage and Administration: 
oral: 

for maximum beneficial 

K o m^nrl ^ d °SH BB ■ lVBB ,jelow ^Cet the 

cautiously to avoid adverse effects. 


.ttljuin nrrlv !<>• Itflir) of 
skeletal ill i IM If Sptiun 
.tiljunrtirrlx in f. a i»fiinf/»iiv 
HisoidfiJ. 

t If rial lit I'nltnits, m in tin 1 
presence of dd til it a ting 
disr.tM- 


. fi/u/fs: USUAL DAILY DOSE 

Svinptonialii lli lii f » »/ Ui-| lending u|h>ii severity of 

7< iitimf >1 nil Anxiety Stair* sxiiqilnui.s -1! mg m 1 0 mu 
liinf fSVi hcnriiiiOi, State* 2 in -1 times daily 
Svniptnniath llflirt in .hut f Iu mg. .1 nr -I tiiiit-s during the 

Iholnd Withthairal In 21 limns. reducing to 

ft 5 *w l tiuivx daily as 
iicvdi-d 

.Idjuiu iiiv/v/«»» Hfliff of 2 mg in Id mg. 3 or 4 times 

Skclftal iIIiim If .V/i/mhi daily 

.hijunrtii'rix iu i'onvuldir 2 mg in 1(1 mg,2 m-l times 

Histmlfi* ilaiK 

t Ifriahit Pniirnti.cn in tin 1 2 mg lulHs mg. f or2 (lines 

pn-sciice of ddiilltating dailv initially; increase 

■ lisi-.tM- gi.ulii.dly as needed and 

lidi'ijleil 

Cbifiboi: 

Uci.iiixc <»l vm ivd resjuuiscs to I mg iu 2‘ mg, 3 or4 times 

CNS-ai ling dings, iiuiiiilt' daih initially', increase 

therapy with lowest ilusr ami gi.uln.ilh as nailed uuil 

im lease as u-ipiiied. Not lor lob i.iled 

iim* in t liildicn under fi 

mouths. 

iNji ta \m r : 

llos.ige should be iiulividiialized t« n m.i\iuium buidiiial 

■ '(let |. In ;n iin - 1 omlilioiis tlie in jet non may lie u-pcated 
withm out- Itotii alriuttigli ait inlets. d ol A to -I boms it 
iimmIIv s.llisl.n loty. (.rill t .ills lint mote 1 ll.lll HU mg should 
lie given within an M-hniit period. 

Intiaiau*i k/iii; lti(ci table V.diutn {di.izep.uo) siunild he 
ilijn ted dei-pl\ into the III list |«\ 

/niim-i nuns me' 1'hf dilution s/ioii/,f hr iu/n lei/ i/oii'/v, 
dim llv into tlir rein, ZiiAmg at h a\t mie uiiiiiiie /hi each 
' mg(/ ml) gii'CM. Do nut m iv m ilifrile hijn table I'lifimn 
(diuzi /iiiin) with ot hr r solutions hi i/iugt /><* not add l» I.V. 
fluids. 


tlails initially, increase 
gl.idn.ill) ax ueeilcd and 
lob 1 . 1 led 


illm/i ratr Pwi hniifiiiolii 
linirliuns: M. milt sietl by 
U-nsiiHi-anxiely alone hi with 
<lr|»li-Mive Miiqiloin.ilology. 
agitation, ii-silessness and 
pstt Itojibs siologn al tits 
i mil, tin i s. 

Vine fill /HineiiiailK llrai 
lions: When- m sen- .invielv. 
.ippn fieiisiiMt oi agil.it ihii 
exist alone <n assoi ialed with 
di-pit ssite ssnijitoiiis. 
fi life Aliulml nilhdtawal: 

As an aid in syiiipinni.il h 
1 1 'lii't ol at ii le agitatimi. 

1 1 ■ - 1 1 it ii , II||| Ii-inlili); III ,1111(1- 
ili-Iit iinn 1 1 emeus anil li.illll - 
i iiiiijiix 

Ii life Mien Itnn films. 

Ail jinn lively, is hi n appieln ii- 
Miin. anxii lv .uni .ii nie slirsi 
ii-.n lions air pi> xeiil piioi iu 
g.isliiisnipy and rsiipli.igiis 
ioj»s.(Svi I'm .tultotis) 

Mum If S/'imiii; Assiu i.ileil 
witfi Im a I p,u In tings. ieii Inal 
P.iInv, at IicTi ms. siiff-ni.in 
i>\ in Imiiii- hi [i Mims 

Status I pih fitit i is awl Srrnr 
It mu nut f.orieu/iii-r Srit- 
uses: In tin- miisiilsing 
patient, it is ii-iniiiiin-ieli-d 
the ill ng In* uixrii iniia- 
iiiiiM nlailv if ilii ie isiiilh- 
rulty in ailmjnisii ring it 
.slowly ilili a trnntisls r»v«-r tin 
retjiiircd peijud til lime. 
1‘rttififriiniri- Mfdii ntimi: 'In 
i eiii-ve anxiety ami lensioii 
(If ntm/iinr, it itpohiniinr m 
other premeditation! mr 
drsiinl. thf v mini hr admin- 
iMernl in tepuHi/e jvrmget.j 
Cardioi-rrsinn: 'in ii-Jii se 
anxieiy ami Ii-iisiihi. 


USUAL DOSACK* 

2 nig to :» mg. I.M. or LV. 
Uepe.ll III 3 IH 1 limtl1.lf 
III II SS.IIV. 


'i mg in In mg. I.M. nr LV. 

!(■ (M-.il ill 3 In I I to II IS. if 
Ill'll SS.IIS 


111 mg. I.M. ol LV initially, 
t lien '• mg to III mg in in'” 

hiHMs.il niiess.iiy. 


r i mg in III mg. I.M. or I.V. 
appioMiii.itrly m minnici 
| ,i im mi In- plmedllie. 

r « mg In lU nig. J.M.url.V. 
initially, tin n *» mg n» 
in .1 to -i fitiuii, il iiciessaiy- 
I m let. inns. I.tigir dusMimy 
III- 1. quill d. 


r i mg in Hi mg. I.M. or LV. 
initially- K« p.«» in2(o4 

bonis, if in tt-Miy. 


Id mg. I.M. tf'ii lemd 
I in 2 fititil & OL-toie 


r i mg lit I j mg. LV.. w '^|u c 

f. m III niiriuli t pH** 1, 10 w 


•la, to r <li.sfi ZusimIIy g mg m 5 mg) Mini d'«t« iihmjW in |jie 
lie utiil fm elih i I) i»i ili-lnliijii.1 pjlirnis jtel slitii ,,| J ltfl " , 
drug! are ailniinon ml. f^ci- Ptnaulmm ami .{ilirnznzjrli 

Otiff the ai ii|i-symiitoiii:iinltig) has Im n piiijn rly 
with Injer table Valiiiin (tlia/i p.mi/. ill*' p^Hi-nl mat Iil- 
placcd on oral ijieiajzy ivilii Valmni /dia/ep.inp d h ,ltn 
treaiinent It mpnied. 

How .Suppiietl: 

or«.: Valium (tli a/c-im hi) stored tablets- 2 mg. J | Lgju 
yellow, anti 10 mg. blue- Lotikt tit l«Kt ami r »‘Kt. AH «• ". 
also avaiiahic- in ‘lel-E Host's pji kages of HEW 
IN IMTABIJ2 Ampuh. S ml. Ik»x.;s of 10; Vwh. 
of 1; *Iel-K-Jca T * (i!isp i oaf ik- %viuigev-^ 1,1 4 

Eath iii| roiitaitn. 5 mg tii.izi-p.nii lonqmiirnh'd w' 1 ' 1 •" 
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White plague: 

The World Health Or- 
ganization states that 
there are 2,000,000 ac- 
tive cases of infectious TB 
in India. Surprisingly only 
S per cent of the victims 
arc unaware of any symp- 
toms. In rural areas di- 
agnosis, treatment, and 
prevention through a 
well-organized nation- 
wide program bring the 
elimination of TB closer. 
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Volunteers Staff a Calif - Community Clinic 


T he Gardner district of San Jose, Calif., has a popula- 
tion of 20,000, nearly all of whom are poor, un- 


dernourished, undereducated, in need of health care, 
and cut off from standard medical facilities by barriers 
of language (two-thirds of the population is Chicano), 
money, and transportation. The solution for belter com- 
munity health lay in the establishment of a community-run 
clinic. A community board of directors composed of seven 
delegates from local organizations, a physician from the 
Santa Clara County Medical Society, and a private den- 
tist organized the. Gardner Community Health Center as 
a nonprofit organization in December, 1971. 

Services are free, with medical care provided by a vol- 
unteer staff of residents and interns from Stanford Hos- 
pital, private physicians, fourth- and fifth-year Stanford 
University medical students and nursing students from 
Stanford and C.S.U. at San Jose. Technologists from Stan- 
ford Hospital and premed students from San Jose man the 
lab, and community residents volunteer as workers. 
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A young Gardner inhabitant with 
an abdominal pain is examined by 
Dr. Michael Spector, resident at 
Stanford Hospital* Dr. Spector Is 
one of the many physicians and 
students who voluutecr their serv- 
ices to the health center. 
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holm, : a premed student at California State O. at San Jose, working in Health Center lab. * ' 
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...brief summaries of editorials or guest 
editorials In current medical journals. 


Curing Versus Healing 


"Can we 'heal* man without ‘curing' the 
disease? Well, if the ‘disease 1 is a gangre- 
nous limb and we amputate it, then the man 
feels depressed and deprived. But if he ad- 
justs healthily to a useful new prosthesis, 
then, in a sense we have ‘healed’ the total 
person from his sense of disability, but we 
have not cured the gangrene, except in the 
whimsical sense of having amputated the 
whole organ. Our new medical and surgi- 
cal technologies have improved our skill 
and success in. ‘curing* diseases, but the 
more subtle problem of healing the person 
who feels sick or ill, is not so much a tech- 
nological problem as one of making a per- 
son feel better even though diseased tissue 
remains. 

“In a sense then, the more skilled we be- 
come technologically, the more atrophied 
our emolionn! skills as ‘healers.' In the 
various criticisms of the physician, this 1 b, 
perhaps, the number one doubt— (he com- 
plaint that we don't give enough time or 
compassion to the person who doesn’t feel 
right. One wonders what has become of the 
healer, who responding to a cry for help, 
used to say: Til be right over.’” Editorial. 
(/. Med. Soc . NJ. 69:1 J, November, 
1972.) 


Apoplexy Research 

Cerebral apoplexy is the third most fre- 
quent cause of death in the rich countries 
of the world and an even greater cause of 
prolonged serious disability. About one- 
third of all apoplexy cases have their direct 
or indirect cause in vascular diseases in the 
extracerebral vessels of the brain. What a 
challenge to surgery! Nor has the challenge 
gone unaccepted. Apoplexy research la to- 
day one of the clearest examples of (he 
current problematics of medical science. It 
forces us to revise both our anatomic and 
physiologic dogmas concerning the brain 
as such. It forces us to study the brain as 
an integrated port of the organism’s col- 
lective function. It forces us into com- 
pletely basic biochemical and physiologic 
studies, far removed from, the clinical 
plane. Through our therapeutic Insuffi- 
ciency in tills area, wc arc unintentionally 
confronted with the enormous humanitar- 
ian, sociologic, and economic conse- 
quences of the problem. Erik Skinhoj, edi- 
torial. (Cfgesk. faeger [J. Danish M. A.] 
134:43, October 23, 1972.) 


4 Mass Produced f Education 

Are the Scandinavian countries heading 
toward a “mass production” education of 
doctorrt Opinions expressed at a recent 
round-table discussion seem to indicate 
this, even though, the situation varies con- 
siderably from one country to another. 
Nevertheless, three facts seem to apply to 
all Scandinavian countries. One, there is a 
need Cor an organization that can coordi- 
nate. basic, specialist, and postgraduate 
s medical education. Second, guidance of 
doctors undergoing clinical training is ne- 
glected. Third, in view of the explosive in- 
. crease in the number of basically trained 
■ . . new doctors, there is a risk of waiting Usls 
in the final phase of the education. Edl- 
* \ torlaj. (Word. Med., 87:8, October, 1972.) 


Ultrasonic Study Advised During Craniotomy 

Medical Tribune Report elevation of the bone flnp or trephination, method. This advantage seems especial! 

PHILADELPHIA-Bone presents the major usually transdurnlly but on a few occasions valuable in the presence of t? 


Medical Tribune Report 

PiULADELPHiA-Bone presents the major 
limiting factor In the conventional use of 
echoencephalography, and therefore ultra- 
sonic investigations during craniotomy are 
desirable, investigators from Buffalo, 
N.Y., reported here on the basis of their 
five-year experience in a selective group of 
90 patients. 

The procedure is useful in the selection 
of the appropriate operative site on the 
dominant hemisphere and ns an aid in the 
diagnosis of such diseases as primary brain 
tumor, metastatic brain tumor, intracere- 
bral hematoma, and intracerebral abscess, 
they told the 17th annual meeting of the 
American Institute of Ultrasound in Medi- 
cine. 

“Transdural echoencephalography may 
also prove helpful in the search for foreign 
bodies, included embedded bone frag- 
ments, and in the guidance of a biopsy or 
ventricular needle, 1 ' said Dr. Reinhold E. 
Schlagenhauff, Associate Professor of 
Neurology at State University of New 
York at Buffalo School of Medicine, who 
reported for the group. 

Echocncephalographic exploration dur- 
ing surgery was carried out, he said, after 


NIH Asked to Start A ssessing Manpower Need 


directly on the cerebral cortex. The pro- 
cedure, he noted, takes about It) minutes 
to perform. 

The transducer, lie explained, is lightly 
applied to the dura or the brain surface, 
and during gentle rocking movements the 
ultrasonic reflections are observed ami 
photographed on Polaroid film. “The op- 
erative field is systematically studied in this 
manner in multiple sites, an average of 
six to 1 2 probings'." 



valuable in the presence of marked in 
creased intracranial pressure." 

In operations on the dominant hemi- 
sphere. he declared, ultrasonic mapping 
may help in selecting the cortical incision 
closest to the underlying tumor "and pre. 
vents unnecessary and potentially hazard. 
°us intracerebral exploration, thus pre- 
serving valuable brain tissue" 

Although the transdural cchoencepha- 
logrnpliic technique minimizes the uossi. 


Provide Additional Information 


Noting that refined radiologic examina- 
tions produce quite accurate preoperative 
knowledge of the site and extent of intra- 
cranial muss lesions, Dr. SchlugcuhnntV 
said, however, that “intraoperative ultra- 
sound evaluations can provide additional 
information as to the depth and extent of 
nn intracranial tumor and aid in the locali- 
zation of intracranial hemorrhage or ab- 
scess." 

“An aspiration needle," he continued, 
“may be inserted at an established point 
where the hemntoma appears nearest to 
the surface, and single or nudtiloculatcd 
abscesses may also be recognized by this 


lographic technique minimizes the possi- 
bility of manipulative trauma or contact 
infection, l>r. Schlagenhauff said, cortical 
application of 1 he transducer has not re- 
sulted in suhpiul hemorrhage. 

“Most of our operative probings," he 
said, “have been curried out Irnnsduiahy, 
since we have found no significant differ- 
ence in the results obtained from trans- 
dural compared to direct cortical probings. 
I lovvever, the amplitude of the echoes re- 
ceived from cortical prohings is probably 
higher." 

He said that no significant wound infec- 
tions attributed to the ultrasonic probing 
were observed in their scries of patients. 

Coauthors were Dr. Franz E. Glasauer, 
Jack Napoli, and Carol Schultz. 


Medical Tribune Report 
WASHiNQTQN-The National Institutes of 
Health has been advised by the General 
Accounting Office to get on with detailed 
assessments of manpower needs in the 
health professions in which education has 
been supported by Federal funds. 

Clear projections and priorities arc still 
lacking more than five years after the start 
of Federal contributions to medical, den- 
ial, and other health professions schools for 
the support of teaching activities, (he GAO 
declnred in a report on NIH activities. 

The report said thnt through July, 1971, 
$373,600,000 was given to health profes- 
sions schools for support of instructional 
activities. Eighty-four per cent went to 
schools of medicine and dentistry and 
the remainder to schools of pharmacy, op- 
tometry, osteopathy, podiatry, and veteri- 
nary medicine. Medical schools received 
$224,400,000-5109,000,000 in institu- 
tional grants and $1 15,400,000 for special 
projects, including construction of teach- 
ing facilities. 

Federal programs have resulted in in- 
creased enrollments of medical students 
and in curriculum improvements during 
the five years reviewed, the GAO said. En- 
tering medical students numbered 8,759 in 


88 schools in 1965 and 11,348 in 103 
schools in 1970, for an increase of 30 per 
cent. The watchdog agency observed, how- 
ever, thnt 25 per cent of physicinns li- 
censed in this country in the five years 
were graduates of foreign medical schools. 

Besides criticizing the NIH and Its Bu- 
reau of Health Manpower Education for 
not establishing firm projections and relat- 
ing Its funding programs to them, (he G AO 
also found fault with the schools for Inade- 
quate accountability of expenditures. Most 
of the funds went for salaries, but GAO 
investigators were not able to determine in 
six medical and six dental schools studied 
how much of the time of faculty members 
paid from teaching support programs was 
actually spent In instructional activities. 

The GAO also urged NIH to move 
ahead on studies of the effects of popula- 
tion growth and migration on the needs for 
health personnel, along with plans to ef- 
fect a redistribution of health workers. De- 
termination of optimal physician-popula- 
tion ratios and plans to expand the uses of 
paraprofessional health workers were also 
requested by the Congressional review 
agency. 

In its response, the Department of 
Health, Education, and Welfare com- 


mented that BHME was already working 
with professional associations and school 
groups to mukc the determinations and 
estimates sought by GAO. The department 
noted thnt it is now awaiting a study on 
costs of health manpower to be completed 
in 1973 by the National Academy of Sci- 
ences . 

The GAO report covered the adminis- 
tration of programs authorized by the 
health manpower acts of 1965 and 1968, 
but not the new, expanded initiatives au- 
thorized by the 1971 act. The two earlier 
programs authorized $485,000,000, of 
which $388,000,000 was appropriated and 
$373,600,000 wns actually spent by health 
schools, 
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Apresoline end a com- 
bination ot ihlazide an 


bl nation of ihlazide and 
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Early and more vigorous treatment of 
hypertension. More adequate control of blood 
pressure. Antiliypcrcensive regimens closely molded 
to individual requirements. 

These goals can be met in part with Apresoline. 
An antihypertensive agent unique in its mode of 
action, Apresoline can be combined, for added 
control, with) other antihypertensives — thiazide 
mid nonthiazide diuretics, sympathetic-inhibiting 
agents, and rnuwolfia alkaloids. The result: greater 
choice to the physician in constructing an 
appropriate regimen. 

Apresoline differs from other available 
antihypertensives in that it appears to act 
directly on the arterioles where diastolic 
blood pressure is ultimately controlled. 

By relaxing arteriolar smooth muscle, 
it decreases peripheral vascular resistance 
— decreases arterial pressure. 

.!****. Apresoline also helps increase renal 
jS blood flow and maintain glomerular 
■* filtration, and to maintain or increase 
cerebral blood flow. When Apresoline is added to existing 
regimens, dosages of each drug are usually lower than when 
used alone, thus tending to reduce risk of side effects. 
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thiazide diuretic 


Hospital Administration 

• . Hospital patients throughout the country 
1- will In the future, receive better infonrta- 
. don about who is responsible for hospital 
• administration and how these administra- 
tors, and responsible politicians may be 
\ reached. The Association of Swedish- 
j ", Country Councils is planning a patient bro-‘ 
; ;., chiirt specifying .all the information that 
pught to be provided all newly admitted 
j patieiits. It is Jo be hoped that this brb- 
;v. .chute will also contain additional local in-'- 
.formation specific to the hospital in quea-r 
! : . ffon. ^d^orial. (tskartidningen [J. Swedish ' 
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Meets today’s needs because it can contribute so much 
to so man} antifypertensive regimes 
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Birmingham, Ala.— A bachelor's degree 
program in medical records administration 
has been announced at the University of 
Alabama in Birmingham. 

Dr. Keith Blayney, dean of the School 
of Community and Allied Health Re- 
sources, said that a five-year grant of 
$239,522 from the Bureau of Health Man- 
power has made it possible 10 start the 
program. 


Cerebral Thrombosis 

Nashville, TnNN.-Mixcd conjugated es- 
trogen in conjunction with a vasodilator— 
usually papaverine of some type— was rec- 
ommended as therapy for cerebral throm- 
bosis and as a means for preventing it by 
Dr. C. C. McClure, Jr., of this city. 

The regimen has been used in more 
than 300 patients, he reported in Clinical 
Medicine, in a study covering a subgroup 
of 87 patients on whom there was a five- 
year follow-up. Of these, three discontin- 
ued estrogen and two had recurrent throm- 
bosis within six months. There were two 
instances of recurrent thrombosis among 
the remaining 84 patients, both occurring 
in patients with polycythemia. 

“In almost 100 per cent of the patients 
the symptoms were definitely improved,” 
Dr. McClure said. It was determined by 
ophthalmoscopic examination that retinal 
arteries were increased in size from 20 to 
30 per cent. 


Drug Addiction Withdrawal 

Winnipeo, Man.— Drug addiction with- 
drawal symptoms could be ameliorated by 
choline treatment, work by Canadian in- 
vestigators suggests. 

Their animal studies earlier indicated 
that opiates impair the release of acetyl- 
choline at peripheral and brain sites. Dr. 
Carl Pinsky, of the Department of Phar- 
macology and Therapeutics, University of 
Manitoba, theorized that when morphine 
is withheld, acetylcholine floods out from 
central and peripheral cholinergic termi- 
nals into supersensitive receptors. 

In a new study, the investigators habit- 
uated rats to morphine sulfate, increasing 
twice-daily doses over 35 days. Either 
choline chloride or normnl saline wns ad- 
ministered with the lost dose of morphine 
and alone twice dnily for three days, 

The treatment diminished the intensity 
of withdrawal, the report said. The cho- 
line-treated riiis had less weight loss and 
normnl grooming and appeared healthy, in 
contrast to saline-fed controls, 

The team, including Dr. J. W. Phillis, 
A. J. Vasquez, and JC. Jhamandas, inter 
duplicated these results in other species. 


Radiation for Glioblastoma 

Tokyo— A rndintion method using a Japa- 
nese-developed sensitizing drug is snld to 
have produced appnront cures in glioblas- 
toma cases. 

Investigators in the neurosurgery de- 
partment of Tokyo University report that 
the normal 5,000-r dosage of cobalt* 0 irra- 
radiation necessary for treating brain tu- 
mors could be cut by half. 

The sensitizer was identified as shodo- 
mycin, an anticarcLnogenic drug devel- 
oped by an Osaka pharmaceutical com- 
pany. 

After laboratory tests on mice, the team 
used shodomycin in cobalt treatment of 
four patients with glioblastoma. One died, 
but three are now apparently cured and 
have left the hospital. 
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Round Table Devoted to Ischemic Heart Ills 
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Continued from page 1 
One of the targets in such prevention 
would be the "risk factors" that are asso- 
ciated with heart disease, but the meeting 
was warned that many of the trials de- 
signed to Lest the validity of these factors 
are open to scientific challenge. Dr. Oliver, 
have the standard risk factors become a 
kind of mythology that should be de- 
throned? 

Da. Olives i This is an extremely impor- 
tant and difficult question. It is of concern 
to me because many people who approach 
the problem of risk factors do so too 
glibly. There is a tendency to accept cer- 
tain facts uncritically because we have to 
have something to hold on to. 

M.T. i Should the risk factors therefore be 
submitted to reclassification? 

Dr. Oliver r I would put it another way. 
The positive correlation between hyper- 
cholesterolemia (rather than any other 
form of hyperlipidemia) hypertension, and 
excessive cigarette smoking with ischemic 
heart disease in developed countries can- 
not be challenged. II can also be shown 
that when these risk factors coexist the 
result is not an arithmetic but a geometric 
progression in incidence. But it does not 
follow thnt by controlling one or all of 
these you can control Ischemic heart dis- 
ease. It is a very complex disease, and n 
sizable proportion of cases cannot bo ex- 
plained on the existence of risk factors. 
M.T. t So we need to pursue more research 
in this area? 

Dr. Oliver t It seems clear that there are 
additional components involved which wc 
are incapable of measuring at the present 
moment, and until we can identify it we 
should not be surprised if we cannot com- 
pletely control ischemic heart disease. 

Dr. FejvaRi You might qualify that by 
. adding that for the same level of risk fac- 
tors there appear to be different prognostic 
Values in different communities. Certain 
factors, for example, have a more signifi- 
cant prognostic value in the United States 
than in Europe. But at present we cannot 
explain more than 50 per cent of cases on 
the basis of known risk factors. 

.• M.T. i To come back again to the risk fac- 
. tors per se, I notice. Dr. Oliver, that you 
made no reference to physical Inactivity in 
/ the list you have just enumerated. Was 
this deliberate? 

• Dr. Oliver* Yes. I do not find the evl- 
■ dance concerning physical Jnactivity-at 

. any rate, up to the present meeting— as con- 
; vinqing as for the other three risk fac- 
: ; tors. Physical activity, or lack of it, is of 
" Cbujfse impprtant-there is no question of 
\ that But discriminant function analyses 
show that physical inactivity has less in- 
fluenCfe ip the disease than the others. This 
! A . may beheejause of inadequate "weighting’' 

• . due, fbr px ample, to our inability. <6 score 

V. leisure activity. .. • ' 

Da. fig;) ear t I would disagree with you 
r v'-rd number of papers have been published 
,i , \ showing that physical inactivity has the 
; highest prognostic significance, 

• Ph. RENOl.Or What about blood ?ugar? 
• P 8, OtiyEki The Tecumseh study shows 
' lb* 8 is the' most important risk factor 

- all* ' : ' - 

Dr, Renolui Framingham also, btit 
were ft. is, more large ar- 

[ \ . tery disease than lit coronary, disease. 


M.T. i Since we are on the subject of 
Framingham, Dr. Oliver, do you consider 
that it suffers from the kind of experimen- 
tal design problems to which you referred 
in your review of trials at the meeting? 

Dr. Oliver: Let me say at once that the 
Framingham study was magnificent. In 
fact, what we are talking about round this 
table would be impossible without it. So 
any minor criticisms are really rather 
carping. Today we would set it up differ- 
ently, on the basis of advances in our own 
understanding of the disease, and there are 
problems in design and data collection, 
but these are minor in relation to its yield. 
M.T, : To return from this point, I would 
invite Dr. Rcnold to comment on the sig- 
nificance of diabetes among risk factors. 

Dr. Renoldi It is clearly involved In n 
number of the other variables, less so per- 
haps in hypercholesterolemia but cer- 
tainly in hypertriglyceridemia and obesity. 
But there is much more interrelationship 
than with some of the other factors, and 
at times it is difficult to hold them apart. 
Dr. Beaumont: It should also be kept In 
mind that increasing age lends to assume 
importance in regard to persons with an 
accumulation of conipnrelivoly minor risk 
factors. 

Dr. Nikkila: Yes, one important risk 
factor is time. On tho one hand, relatively 
weak risk fnclors associated with a long 
period of time can lead to the disease. 
Conversely, the dlsoasc can result from tho 
presence of a strong risk factor over a 
short period of time. 

Dr. Oliver: But keep In mind thnt there 
is an Inverse age weighting with nt least 
two of the risk factors. Cigarette smoking 
and hypercholesterolemia are mote im- 
portant In mon aged 35-45 than men aged 
55 or more. 

M.T. : Is any distinction to be drawn be- 
tween the prognostic value of the risk fac- 
tors we have been discussing before and 
a fter the first heart attack? 

DR. Fejfari The question I would ask 
in that context is whether the prognostic 
value is really different or whether it is 
simply overridden by the much higher risk 
of getting another infarction. 

Dr. Oliver: It may well be shown in the 
next five years, and together with what we 
have learned in the last 10, that control 
after Infarction of those risk factors not 
related to hypercoagulability is a waste of 
time. The weighting of the standard risk 
factors is far less after infarction, prob- 
ably because we have another set coming 
in. The fact, for example, that the myo- 
cardium is no longer contracting effi- 
ciently may be far more important than 
hypercholesterolemia. 

M.Tm Or the occurrence of arrhythmias? 
Dr, Oliver: That, too, of course,. 

Dr. Nikkila : But we are dealing with 
another disease. In primary prevention 
you are concerned with arterial disease, 
and in secondary prevention it is myocar- 
dial. 

Dr. Oliver: Yes, I agree and would go 
so far as to say that many secondary pre- 
vention trials are conceptually Unsound, 

. ; because they are not controlling the fac, 
ftiat are operative after infarction 
JANVSHKBviciiis I. It is also impbt- 1 
tan* that we shoqld gcnitinlze the feed- 
backs between the changing i types of risk 


factor in all stages of ischemic heart dis- 
ease and the ciTcclivcncss of preventive 
measure!. 

M.T,: Can we now move from the area of 
risk factors to discuss the fnctors thnt ap- 
pear to protect from ischemic heart dis- 
ease? What arc the genetic, ethnic, or 
sexual factors involved? 

Dr, Oliver: Yes. Sitting around this 
table wo have a group of men who are of 
middle age or older, and coronary athero- 
sclerosis would show up on the angiogram 
of each one of us. Yet wc will not neces- 
sarily develop ischemic heart disease. Why 
wc nil do not is n really important ques- 
tion. 

Dr. Beaumonti To answer this, we hnvc 
to study mechanisms. In other words, wc 
should not ask: Why do men tend to get 
ischemic heart disease, and not women? 
But, rather: Why is it thnt women nre less 
subject to the disease? 

Dr. Fejfari Tins brings up the question 
of epidemiological studies ns well. There Is 
a project, coordinated by WHO. in which 
autopsy specimens hnvo been collected by 
centers in Prague anil Malmd, Sweden, 
and three areas of the U.S.S.K. and com- 
pared. Qunntitntivcly measured, there is 
Yory little difference in the levels of athero- 
sclerosis found for the younger ago 
groups. Yet there is twice as much ische- 
mic heart disease for tho ago groups in 
question In Prague as in Sweden. 

Again, thoro is not a groat difference in 
the prevalence of atherosclerosis between 
east and west Finland, but the incidence 
of ischemic henrt disease, and the fatality 
rate, Is higher in the cast than in the west. 
So, ns Morris postulated 20 yenrs ago, it 



The 1973 Taylor Manor Hospital Psy- 
chiatric Award will be presented to Dr, 
Jacques S. GoUUvU of Detroit at the 
fifth nnnunl symposium to be hosted by 
the hospltnl. "Schizophrenia Around 
the World" Lh the theme of (he sympo- 
sium. This yenr Dr. fJottllcb and asso- 
clnlcs Isolated nml partially Identified 
enzyme whose uhscucc from brain 
may produce schizophrenia symptom* 

may he (hut urterial disenso rctnnins art 
rial disease until factor X ur Y or Z comes 
along and triggers :« sequence lending to a 
myocardial event. 

MiumcaI- Thihunii’n report of this inter* 
national round-tahle discussion will con- 
tinue In its next Issue. 


Silicone-Gel Prosthesis Cuts 
Incontinence After Surgery 

Continued from page 1 the prosthesis, thus coinpressing tee buib. 

the 66lh annual meeting of the Southern Of (he 21 patients, he said, 15 had ,D ’ 
Medical Association. continence after transurethral prostatec- 

Thirteen of tho 21 patients, he reported, tomy, four had incontinence after sup**" 
had excellent results. Noting that four of pubic or retropubic prostatectomy, 880 
the 13 had previously had unsuccessful two were incontinent after radical pro* 
anti-incontinence surgery, he said that "if tatcctomy. 

only ‘new’ cases are considered, the cure If necessary, he pointed out, tee pro 
rate with the silicone-gel prosthesis opera- thesis can subsequently be injected wano 
tion was 70 per cent." anesthesia and inflated with 2 to 10 cc. « 

Dr. Kaufman noted that, in his experl- a hyperoncotic solution. Owing to 
ence with other procedures, excellent re- self-healing property of the Silastic snea 
suits were obtained in 32 per cent of pa- of the prosthesis, he said, leakage 
tients in whom the crura of the penis were injected fluid is negligible. Dr. KoUi 
crossed in the perineum to provide com- declared, however, that none of th® P® 
pression of the urethral bulb and in 45 per tients who were cured fallowing 
cent of those undergoing a modification of tion required injection of the pi£ s 
that procedure. during the postoperative period. vow 

The silicone-gel— filled prosthesis, he ex- up of patients who did require **>3®* 
plained, is hemispheric and has an external he said, is too short to pcrmil evalu “f ![l{ 
velour of polyurethane. Velour-qoated Of four patient* who had injection 
Dacron straps are attached to it. "The capsule postoporalively, he added^oD® 

velour,” he said, "acts as a trellis for cured and three have been Improved. 

ingrowth of fibroblasts and provides firm ■ — — •*“ 

fixation, obviating the formation of a in Hostiftal 

space or fluid about the prosthesis." Pal SCO tO nOSp 

The device is positioned against the . MtdicalTdbungWoM Strict . 

urethral bulb. A right-angle forceps Is in- Bombay, Jndia-A paiacc te W® . ^ (8 j 
sorted bhinUy oo either side between the will be converted into a Wbed 
crus and its respective pubic bone, and the by the state government if ? cg f ^cb- 
tapes of the prosthesis are pulled through with the owner, the Maharajah or 
these tunnels. The straps am then tiedover Bebar, are successful. 
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different yet highly 
effective approaches 
for the after thiazide" 


pertensive 


Esimil® 

st 


ua net hi dine monoiulfata 10 mg 
drachlorothlazlcla SB mg 

Ser-Ap-Es® 

raaarplna 0.1 mg 

hydralazine hydrochloride 25 ms 

hydrochlorothiazide IB mg 

INDICATIONS 

EaJmll 

Hypertension (other than labile forma) which 
cannot be adequately controlled with simpler 
agents; moderate la severe hypertension; 
sustained hypertension; almost all farms of fixed 
and progressive hypertensive disease; when 
aloe eflBctsof other anti hypertensives prevent 
effective tree Iment. 

Ser-Ap-Es 

Alt cases of hypertension except the mildest and 
the most severe. 

CONTRAINDICATIONS 

Balmll 

Guanelhldlnoi Proven or suspected plieochromo- 
cytoma; hypersensitivity to guanethldine. Do not 
use with MAO Inhibitors. 

Hydrochlorothiazide; Anuria; discontinue drug If 
renal shutdown occurs for any reason. Progres- 
siva hepatic disease may accelerate development 
of hepatic coma. Do not give to patients with 
known allergy to thiazides or other sulfonamlde- 
dsrlved drugs. 

Ser-Ap-Es 

Resarpfna: Mown hypersensitivity; mental 
depression, especially with suicidal tendencies; 
active peptic ulcer; ulcerative colitis. 

Hydralazine; Hypersensitivity; coronary artery 
disease; mitral valvular rheumatic heart disease. 
Hydrochlorothiazide: See hydrochlorothiazide 
section above. 

WARNINGS 

Antlhypartenslves are potent drugs and con lead 
to disturbing and serious clinical problems. 
Physicians should be familiar with all drugs and 
their combinations before prescribing, and 
patients should be warned not to deviate from 
Instructions. 

Eelmll 

QuanalMdlna; Warn patients about the potential 
hazards or orthostatic hypotension, which can 
occur liaquontly.Ta prevent fainting, patients 
should sit or lla down with onset ol ulzzlness or 
weakness, which may bo particularly bother- , 
some during Initial dosage adjustment and with 
postural changes. Postural hypotension Is most 
marked In the morning and is accentuated by 
hot weather, alcohol.or exercise. Warn patients 
to avoid suddon or prolonged standing or exercise 
while taking guanethldine. 

Concurrent use with rauwolfia derive lives may 
cause excessive postural hypotension, brady- 
cardia, and mantel depression. 


'surgery is Indicated, 
idaner ' 

_ ,*111 ... 

atropine, and vasopressors ready tor Immediate 


anesthesia. II emert _ .. . ..._ 

administer preanasfnellc andaneslhotlc agents 
cautiously In reduced dosage, with oxygen, 


use. Give vasopressors with extreme caution 
because patients on guanethldine may have a 
■ greater propensity lor cardiac arrhythmias. 
Febrile Illness may reduce doBage requirements. 
Due to catech°lemlna depletion end increased 
responsiveness to norepinephrine, special core 
IB required when treating patients with a history 
oi bronchial asthma, since the condition may 
be aggravated. 

Hydrochlorothiazide: Small bowel stenosla, with 
or without ulceration, has been associated with 
Usb of entarlc-coatad thiazides with potassium, 
and with enteric-coated potassium alone. These 
bowel teslona have caused obstruction, hemor- 
rhage, and perforation; surgery was frequer “ 




required and deaths have occurred. Available 
Iplornrtallon tends to implicate enteric-coaled 
potassium salts, Therefore, coaled potasslum- 
. containing formulations should boused only 
When dietary supplementation Is not practical 
End discontinued immediately If abdominal 
pain, distention; nausea, vomiting, or 01 
bleeding oocursk ■, 

Lowering qi blood pressure In hypertensive 
datlenta may Bomellmae result In nitrogen rplen- 
ttan, and also result In reduced renal blood flow, 
bertlcutarly in those with Impaired renal func- 
tion. If progressive renal Insufficiency la 
observed, discontinuance Of drug may be deslr- 

• able, in patients with renal disease, thiazides 

■ C° y Rrocloltate azotemia, Cumulative effects 
may develop In (hose with Impaired renal func-‘ 
lion; Dosage should always be carefully titrated. 
faypgpW «' Million to electrolyte balance of 

1 patten s with severe hepatic Insufficiency. In 

• • patients with cirrhosis and a sc lias, walcn for 

; : ■ 

'glucose tolerance; usd cautiously In diabetics. 

. 13 generally 

reverted .by a uricosuric agent, r 

Thiazides may decrease' arterial resoohslvenaaa 

■ • K HB 8 !?, hfP.h^lna and in crease resnonslvtmMuf 



Even if Wood pressure and other parameters 
are similar, different patients can have very 
different needs. 

So CIBA provides two different approaches 
for patients who need more than a sedative or 
diuretic-less than the most potent antihyper- 
tensive therapy. 


Ser-Ap-Es or Esimil 


agenta should be administered In 
reduced dosage- 

Ssr-Ap-Es 


Hydrochlorothiazide) See hydrochlorothiazide 
section above. 

Usage in Pregnancy 
Esimil 

GuaneUildlin: The solely o| guanelhtolno lor 
uaa in pregnancy has nol bean eslablTshed; 

*P l MJ rM * P h ?i ,w used In pregnant 
pallents only (Then, In the judgment urine 
physician, its use is deemed essentia) lo ine 
welfare of the patient. 


Beclroshock iherapy should not be given to TWazlefes should be used 

patients receiving rauwolfia preparaTlons, since SS5 ,n pregnant or laclaflng patients 


VS^SPBSS. ,or 2 WMkB bflforfl gMng 

Ivan 
. Jirlils- 

CSf IJEJ; upon withdrawal of therapy. These 
«ven with 

maximal recommended dosage cf Ser-Ap-Es. 


fillWJS. 1 ," *L r . BH8t P»w*"d may resuifin 
total hyperbilirubinemia, thrombocytopenia, or 

^WfK5?P^ dra A metab01l . ! 5 m - ** Is therefore 
possible ihatUiB adverse reactions aeon in the 
adult may occur In Ihe newborn. 

Sar-Ap-Es 

. Rasarpinai The safely ol rauwolfia preparations 
L° e *iw?JJJl r ^ an , cy br .feciaiton naa not been 
Wished; therefore, thladrug should be used 


therefore, thladrug should be used 

Uio welfare of thppBHent .. . 


m pregnancy. The drug snouio tw “ nhysi- 
hencyoniy whan. In tt;n iudgmwl oi i™ 
clan, it Is trenmed estenUei lo the we 

Hydrochlorothiazide! See hyrfiocWo ,omfa|,dfl 
stir, lion atx.vu. 

PRECAUTIONS 

Guanelhldine: Qbe SSft SjeSfe 

severe coronary insufficiency, fMMc/. 
infarpiion. or cerebiovactutaf Jnsuii t ^rs 

F.sUnTl with extreme caution lo those w 
cardiac failure. ^„*,..amines). fl 11 ' 8 

Appetite vjmssanic J<?8. 
iU/nuiants <eg, n pi ' o dr i n e,m ethy i pra m inl- 
and iric/clic anhdeiressanls Iff* fra hyp® - 
nrotriplyline. dwepln) may df-jfiaone vvefjj 
torsive effee? of guanelnlaine- )"?« 'nafore ate rt 
alter dlsr.onlmuing M40 inhibitors o 
Ing guanaihidlne-. 


reserpine 0.1 mg - 
hydralazine hydrochloride 25 mg 
hydirchlorothiazide 15 mg 

the most widely prescribed thiazide- 
containing antihypertensive 
combination 

a because it provides hydralazine. 

Only Ser-Ap-Es adds Apresoline* 
(hydralazine) to rauwolfia-thiazide. 

Dosage of each component is lower than if 
prescribed alone. 

□ because hydralazine maintains or 
increases renal blood flow through 
peripheral vasodilation. 

□ because hydralazine relaxes 
cerebrovascular tone. 

□ because reserpine has a bene- 
ficial calming action. 

□ because less rigid dietary salt 
restriction is often possible due to the 
saluretic action of hydrochlorothiazide. 


guanethidine monosulfate 10 mg 
hydrochlorothiazide 25 mg 

an equally valuable alternative 
therapy 

□ because it provides guanethidine- 

perhaps the most effective antihypertensive 
ever available -tempered with hydrochloro- 
thiazide for smooth control of blood pressure. 

□ because it often controls hyper- 
tension where other therapy fails. 

And when Esimil controls blood pressure, 
it usually stays controlled. 

□ because it contains no rauwolfia- 

an important consideration when there is a 
history of depression. 

□ because it contains 25 mg. 
hydrochlorothiazide per tablet- 

for patients who can benefit from additional 
thiazide medication. 

□ because dosage is simple. 

Once-a-dny dosage is usually enough. • 


Ser-Ap-Es or Esimil 

Because there’s 
more to hypertension 
than you can _ 
get'bff the cuff 


BBDriuBi < £rf'£ or chronic disorders may be 
mas w a , rotative Increaae In parasympa- 
motto lone. Periodic blood counis and HvBr 


lunptinn 5 LT er,oa,c Dioaa counis ana liver 
therapy’ ,M ' 88r ® advised during prolonged 

SflSi B uW5Hfe ,a * lc, *l Potlorm serum polasaium, 
amf ai«£J£ ld t B . nt 5 d 10w1 8 «f ar tests prior to 

pa rn= 

ollBurte p £,'rt?)if c Ml? r tallgue, hypotension, 

Urfoe a 1 ?■ G 1 .dlsturbanco. Serum end 

ImDartjmS^JX 10 detarrnlnationa are particularly 
tooehrtn7^5!JS n . iteUent I# vomiting excesslvety; 
tJurfrw7SiH r 5i? c rol ffulde, slerolde. or ACTH; 
clrrhMia * d Ur0B S ' ln Prosence ot severe 


dlglialls.) Hypokalemia may be avoldBd or 
treated wllh supplemenial P. 0 . 1 ?” 1 ,®™ 

oium-rich foodB. Supptamento palasElum is 
Indicated when serum potassium Is 4 tnEamtor 
or loss, or If patient U i race yl n *^ a !'f- eh,orld0 
deficit may be corrected wllh “mmonlum 
chloride (except In . inose wi hj n 
disease) and largely prevenled by ■ nonriajo salt 
intake If dietary Ball is unduly restricted, espe- 
cially during hot weather, In severely edematous 
pallents wllh congestive ^ B | T * 
die ease, a low Ball syndrome may com pi lea le 
thiazides. 


tf nitrogen retention Ind le ales onset ol renal 
Impairment, discontinue drug. 

Ser-Ap-Es 

Ressrptne: Use cautiously In patlentewlth history 
of peptic ulcer, ulcerative colitis, or other Gi 
disorders. May precipitate binary colic In 

B illentsyvlth gallstonss. 

Iscontlnue at first sign of mantel depress ter?, 
keeping In mind possibility of suicide. Use with 
" 111 history of menlr 

■a with asthmatics 
inal Insufficiency. 

qiilnldlne, and 
ndad for aortic 



ObIIbiui „I.“ '22 ‘"'iinoute u 


become manlfesl during thiazide therapy. 


Use caujlously with dig 
guanethldine. Not reco 
in sufficiency. 

Hydralazine! Use cautiously In suspected coro- 
nary artery disease, cerebral vascular accidents, . 
ana advanced renal damage. 

Peripheral neuritis, evidenced by paresthesias, 
numbness, end tingling, has been observed. 


tolerated doses of 


eftect end addition of pyrfdoxlne lo the regimen If 
symptoms develop- ...... 

Blood dyBcraslas, consisting of reduction In 
hemoglobin end red, cell countjeukopenla. 


nemogiouin aim nwwn ^uih.ibuiwhoiii 

agranulocytosis, and purpura, nave been 


reported rarely. If such abnormalities develop, 
discontinue therapy. 

Periodic blood counts and liver function testa 
are advised during prolonged Iherapy. 
Hydrochlorothiazide; See hydrochlorothiazide 
section above. 

ADVERSE REACTIONS 
Etlmll 

Hub nat hi dine: Frequent reactions due to sympa- 
Ihsffc btackadB— dlzzlnosa, waaknass. lassitude, 
syncope. Frequent reactions caused By unc " 

posed paras 

Increase In 


rasympathstfc activity-bradycardia, 
in bowel movements, diarrhea (which 


01 ujacuiBiion.nuia r _ 

heart failure. Less frequently- dyspnea, fatigue, 
nausea, vomiting, nocturia, urinary Incontinence, 
dermatitis, scalp r-alr loss, dry mouth, rise In 
BUN, ptosis of the lids, blurring of vision, parotid 
tenderness, myalgia, muscle tremor, mental 
depression, chest pains (angina), chest pares- 
thesias, nasal congestion, weight gain, and 
asthma In susceptible Individuals. — 
Hydrochlorothiazide: Gasfrofnfesf/nal— anorexia, 



vertigo, paresthesias, headache, xanthopsia- 
OermB tologlc-Hyp arson s It l vlty — p umu ra , ph oto- 
aansltlvlly, rash, urticaria, necrotizing angiitis. 
Hemafofofljc— leukopenia, Ihrombocytopenla, 


agranulocytosis, aplastic anemia. Cardiovascular 
-orthostatic hypotension may occur and may be 
potentiated by alcohol. boTbltuiatea, or narcotics. 
Miscellanea us— muscle spasm, weakness, reel 


les&ness. Whenever adverse react tons are 
ate or severe, reduce dosage or Withdrew I 
Ber-Ap-Ee 

Raserpino; Increased 

gastric secretions, nausea, 
aggravation of peptic ulcer or ulcerative colitis 
Increased Intestinal mot Nil/, diarrhea, anglna- 
[Iko syndrome, ectopic cardiac rhythms par- 
ncurrenlly with digit; ‘ 


ticuiarly when used concurrent! 


f soflvallon, Incroased 
lusea, vomiting, anorexia, 
ulcer or ulcerative colitis, 

* ' lerr' 
rhj 

. . lly v , _ . 

bradycardia, flushing, end mental depression, 
drowsiness, lassitude, nervousness, paradoxical 
anxiety, nlghlmarea (which mey be an early 
algn of mental depression), rarely atypical 
Parkinsonian syndrome, central nervous system 
sensitization (manifested by dull Eensorlum. 
deafness, glaucoma, uveitis, anu optic atrophy), 

K urltus, akin rash, dryness of mouth, dizziness, 

attache, eyncor" — — " 

thromtMcytopenli 

aons, nasal congeatron. weight gain. Impotence 
or decreased libido, enhanced susceptibility lo 
colds, dysurla, conjunctiva] fnjecllon, dyBpnea, 
muscular aches, 

Hydralazine: Common; Haadacho, pa ip Hat Ions, 
anorexia, naussa, vomiting, diarrhea, tachycardia, 
angina pectoris. 

Less frequentr Nasal congestion; flushing! lacrf- 
mettoni conJunclTvIlla; pares thaalas; adamai 
dizziness; tremors; muscle cramps; psychotic 
reactions characterized by depression, disorien- 
tation. or anxiety; hypersensitivity reaction 
Including akrri rash and vascular collapse; con- 


stipation; difficulty In micturition; arthralgia; 
dyspnea; paralytic Ifeua; lymphaoenopatbyi 
splenomegaly. 

Hydrochlorathlazldai See hydrochlorothiazide 
section above. 

DOSAGE 

Esimil 

Optimal dosage must ba determined for each 
Individual, Noli-’; 10 mg guanethldlna monosul- 
fate present Id Esimil Is equivalent to 8.4 mg 
guansimdlnB sulfate USP (lamefirrift). 

Before starting thorapy, consult complete 
product literature. 

Ser-Ap-Ee 

Ops or 2 tablets (.Id. To Initiate Iherapy, 1 tablet 
t.f.d. Is recommended. For maintenance, adjuat 
dosage to lowest patient requirement. When 
necessary, more potent ontlhypsrtenslves may be 
added gradually In dosages reduced by at least 
50. percent. 

HOW 8UPPLIED 
Eilmll 

Tablets (white, scored), each containing 10 me 
guanethldine monosulfate and 25 mg hydro* 
ch loro th lazlds; bottles of 100. 

SaMp-Ee 

. each 

_ .iralazlna 

Toro thiazide; 

bottles of 100 and 1000 . 

Consult cemplata literature of both product* 
before prescribing. 


CIBA Pharmaceutical Company 
Division of CIBA-GEIGY Coifooratlon 
Summit. New Jersey 07901 


i/mr » 


Cl B A 


i i 












m-J 




m 

V ' 

'if/" 

C: '£&, . 


f iv A5; : * : 

Senior Medical Consultants 

Why Waste Valuable Clinical Experience? 

By Joseph Moldaver, M.D. 

New York 

\JTe are facing a dilemma today which is really a paradox. We in the medical 
” profession light to provide additional healthy yenrs for each person, hut when 
that individual attains the age of 65, the second pnrt oE the paradox occurs: we 
retire people and cast them aside. 

In these times, when the way we deliver health care services is being severely 
questioned, and when continuing eduen- 


1"’ me mber 20.155T 

Cable TV Makes Physician Accessible 


lion of physicians tends to become man- 
datory, we must ask ourselves: How can 
we utilize the talents of dedicated physi- 
cians who have held responsible teaching 
positions until they were 65 years old? 
We say there is an answer. 

How would you like to have a clinical 
professor of medicine or surgery or a pro- 
fessor of pathology as n teacher in your 
continuing medical education program, 
and for consultation on clinical rounds, 
and to lend his varied expertise to your 
residents and house staff? Highly moti- 
vated physicians who were formerly re- 
spected teachers in the different fields of 
medicine have formed a group known as 
Senior Medical Consultants (SMC) . These 
SMCs are recently retired faculty members 
whose skills, competence, experience, and 
wisdom are an untapped source of wealth 
for hospitals and clinics that are not affili- 
ated with medical schools. Here are distin- 
guished physicians, available on a regular 
basis for clinical conferences or rounds. 
Our objectives for the group arc: 

1. To provide clinical consultants or 
physician-teachers to hospitals not nfilli- 
ated wilh medical schools — in any depart- 
ment. 

2. To provide outpatient departments 
and clinics with the same type of expertise. 

3. To assist hospitals and clinics to be- 
come small teaching centers. 

4. To provide an opportunity to bring 
SMCs to the patient's bedside, and to pre- 
sent at clinical conferences the hospitalized 
patient, as well ns some coses selected from 
outpatient departments. 

SMC is currently funded by NIH ns a 
pilot project. It is functioning in 32 hos- 
pitals in the New York-New Jcrscy- 
Conncclicut area. There are 68 clinical 
consultants involved, and ihc response by 
participating hospitals has been one of 
steady demand. 

The SMCs themselves have an advisory 
council of younger, yct-lo-be-retlred 
people from nil lines of the health care 
spectrum, from the clinical professor of 
medicine to an executive hospital director 
to a president of a medical society. 

The SMC physician is not chosen by a 
hospital to conduct peer review, be a critic, 
or manage patient care while conducting 
case conferences. The hospital selects the 
individual physiclan-iencher whom it feels 
will be. of most benefit. Briefings prior to 
engagement are held, so that the best pos- 
sible preparation Can be undertaken by the 
physician-teacher. After each period of at- 
tendance there is an evaluation by both the 
physician-tepcher and the hospital. This is 
accomplished by means of a questionnaire 
and an Interview. There is a token honor- 
arium for the clinical session (two to three 
hours) paid for under' the group’s NIH 
contract. 


Wc believe that over-all evaluation of 
the project will show the following: 

1. The period of some hospitalizations 
could cvcntunlly be shortened. 

2. The number of tests per patient could 
he reduced. 

3. Fewer visits to outpatient depart- 
ments could be expected. 

Wc nlso feci that in many instances a 
complete diagnostic work-up could be 
achieved and that ihernpcutic advice given 
in the outpatient departments could avoid 
some hospitalizations. 

One could also expect that, by using the 
expertise of the SMC, the strength of nn 
outpatient department, or even a hospital 
department, could be enhanced signifi- 
cnntly. This would finally result in better 
care in the communily hospital, especially 
in ghetto-area hospitals, where chronic 
shortages of staff and Lin hearable burdens 
on clinics and outpatient departments are 
endemic. 

Since there is such a tremendous need 
in hospitals throughout the country for the 
services of outstanding, knowledgeable 
physicians, the SMC program could pro- 
vide men who arc authorities in their fields. 
The hospital tnking part in Ihc program 
can achieve a university-quality educa- 
tional level without its staff having to travel 
to n medical center. The program is also 
beneficial to the foreign physicians who 
make up a large pnrt of our house stair. 

The SMC program is flexible, to con- 
form to the needs of the utilizing hospital. 
Ils members are available for diagnostic or 
management duties, Tor help in the intro- 
duction of new approaches nnd methods; 
ns nicies in creating small leaching centers, 
to participate in clinical conferences, to 
make ward rounds, ntlcnd outpatient clin- 
ics, and to bring teaching-center expertise 
to outlying institutions. 

With the willingness of the SMCs to “fill 
gaps,” to complement existing programs, 
and to expand services, the wnsteful policy 
of retirement at 65 will be reversed, and 
we will be able to return henllhy, energetic, 
motivated, and knowledgeable physicians! 
clinicians, and teachers to the service of 
the health care field. In a lime of dire need 
for health skills, this program provides one 
way out of the current paradox. 

Inquiries from directors of medical edu- 
cation, hospital administrators and inter- 
ested faculty members are welcome, and 
should be addressed to Joseph Moldaver 
M.D., Director, Senior Medical Consul- 
tants Program, 140 East 54th Street New 
Y ork 'N.Y., 10022, or to the Administra- 
tive Office of Senior Medical Consultants 
Program, St. Barnabas Hospital, Third 
Avenue and 183rd Street, Bronx, N.Y., 

1 0457. ■ 
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A “video enrt," n mobile linud-pushcri unit (lmi contains n ( « « -^v uy ' closed -cUrru It 
television tuid monitoring system is being tested in rural arcus of Minnesota where 
" wide-ranging scl.cllon »f S|»cb.llsls I, u.mvDih.I.lc Above, l)r, John Wcmpn^j 
the Lokevicw Clinic In Jonalhnn, Minn., „r» R ni„i illrcclnr uf the video enrt (cITylm 
x-ray on the right screen us Ids comments are broadcast to an identical unit* miles 
nway connected by coaxial cable nnd monitored on screen at left. 


! Doctors Debate 


"! w,,,Vf •■W. II.VII ,' tin. I ht/Z-c/i irn/iirmci/ rtmmmAvtbm 
Irani physniuns on current stihpclx „ / c, minority or lho\c of l'iviII airrenl medical 
1 I* «' contributions in tln.w ann\ for i>ic\, ni,iii,>n in ihi\ new fraiure. 
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How Deep the Probe? 

Editor, Mkiiicai. Tiiihunk r 

In regard to your editorial on November 
8, "Heartening Hypertensive Perspectives 
-Part II," it is really too bad that physi- 
cians hnve to wail until a professor type 
gets the disease and goes through the tor- 
ture of evaluation to lenrn what thousands 
of internists across the country have known 
for at least lOyeurs-lhul most blood pres- 
sure problems can be readily controlled 
with minimal amounts of medication and 
that chose who do not respond to the usual 
measures certainly should be studied, par- 
ticularly when they have secondary in- 
volvement of eyes, kidneys, heart, lira in 
etc. 

Think of the thousands and literally mil- 
ions of dollars that have been wasted to 
tad the cause of a hypertension and then, 
in n given Instance, have it limited to the 
renal area, only to have (he wrong kidney 
taken out, as wus done some years back 
In many institutions. 

While carrying on a very active practice 
of interna! medicine, dealing with hyper- 
tensive and cardiovascular problems I 
find myself only occasionally referring a 
patient who docs not respond to routine 
blood pressure medication. Why this enn- 
not he done everywhere is beyond me. 

When a single chest x-ray is now at lest 
$15 and an IVP is $40 to $50. etc. if we 
have to get to the final true cause of every 

wilV^b “nkrM P r'' lhC “ U,,,ry “ r,nin,y 

f..if Urt i? r u Cdi,0ria,s such i,s y° ura hope- 
s' 11 ;^“ vc t0 lhc re-cslublish- 
ment of clinical fmigment, which seems to 
be lacking during the teaching process. 

Leopold A. Vinca, M.D. 

Diddcford, Me. 

■ 

Acupuncture 
Editor, Medical Trqiunei 
H aving first become acquainted wilh that 
moda ity of Chinese medicine now so fre- 
quently referred to as "the art of acupunc- 
turo over 20 years ago ahd having rubbed 
dbows with Its practice, so to speak, in 
Korea, where It had been declared illegal 

thS e tFk^ bef0re * lt i8 m 8ur P rise Io And 
hat, like so many other aspects of human 

f aS I, ° W "Covered" 

JIrL rV° r exampIe) lh e current 
generation. Regardless of ils being subject 1 

to penalty , when used In Korea, it was 
n«r y qtyays possible to find a Chim-Jangi 
(native prictltloner of the art) in each 
small village, if ope was not suspected of 


Iving an agent nl the Stale. In order lo 
as nid prejudice t being down on .something 
miic is not up miii I obtained a set of the 
ikviIL's and chans later in Formosa, but 
never used them. 

I have subsequent Is thoroughly perused 
some i»l Dr. Felix Mann's hooks and just 
recently attended the Symposium on Acu- 
puncture ;i! Stanford, held under the nus- 
pices nl the Academs ol Parapsychology 
and Medicine, paying close attention bulb 
lo piutncicd papers, opinions, and some 
lieiiioiistr.itjniis pei formed on the stage lor 
some nine nr IO hours. Appioaching ibis 
with as open a mind as the undersigned is 
cap,ili]e ol, it remains in tins u titer's opin- 
ion either i elated to or actually u form of 
hypnotherapy. 

1 be tact ih.ii well-qualified physicians 
ami their represented organizations are at- 

>«« utummiminu >nu 

". . . It remains in this writ- 
er's opinion cither related to 
or actually a form of hypno- 
therapy , " 

iimuinvnu .wuh»hw 

tempting lo further test and evaluate (his 
form of treatment is, I believe, much loihe 
credit of the medically trained mind; how- 
ever, the rnllier hlind, uncritical, poorly 
justified, careless acceptance (if this prac- 
tice by many allopathic practitioners, who 
should know heller than to mistake enthu- 
siasm for valid results, is appalling. 

It is probably unknown to many of our 
recently trained physicians that in London 
sometime in the 1 870s, I believe, there was 
a hospital where for several years surgery 
was performed mostly under hypnosis. The 
problem, however, was that the prepara- 
tion of the patient might often require sev- 
eral weeks and in that time some coses of 
“acute abdomen" tended to deteriorate 
rather noticeably. 

The publicity given ibis practice, I m 
sure, must give the practitioners of it ^ 
various parts of the Orient real cause to 
chuckle and in certain cases to come io ine 
U.S.A. and fatten their pocketbooks at» c 
expense of a fair number of physicians wno 
in some coses even have national reputa- 
tions. “Brain washing*’ can occur even in a 
modern community where the great hiss- 
ing of the "total hip" and the ou islands 
technical developments have made he* 
and other organ transplants possible. 

Possibly the easiest person to spot i* 1 
egghead!? I wopder, "Will the real disc'Pg 
of acupuncture stand up” and strike ba 
Walter R. Miller, M.D., 

Oakland, Cal’ 1, 


•. , .i -i 
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Hos P ital Prenatal Care Reportedly Improving 


Respiratory Distress 

Helsinki- A possible prophylactic meas- 
ure against respiratory distress in pre- 
mature infants has been developed by 
Swedish investigators. 

The new technique entails the use of a 
concentrated surfactant suspension that, 
in animal trials, was deposited in the 
pharynx of premature rabbit fetuses be- 
fore they started breathing. The resultant 
air expansion of (he lungs prolonged the 
survival of the fetus, the investigators told 
[he ninth International Congress of (he 
International Academy of Pathology. 

They prepared a concentrated surfac- 
tant by centrifugation of alveolar wash 
from nn adult mbhil for one hour at 
1,000 g and 4*C. This suspension wus 
deposited in the pharynxes of premature 
rabbits at the 27th day of gestation. Un- 
treated fetuses from the same litter served 
as controls. 

While all control fetuses died within 30 
minutes, the majority of the treated ani- 
mals survived for a significantly longer 
period, some up lo 165 minutes. 

The authors were Drs. Goran Enhorn- "" 
ing, currently at Toronto Western Hospi- 
tal, and Gertie Grossman and Bcngl 
Robertson, of Karol inska Hospital, 
Stockholm. 

They said that further studies would 
center on the question of the optimal dose 
and composition of the surfactant deposit. 

Kala-Azar in Iraq 

Baghdad- An oulbrcnk of kaln-nznr is 
causing concern to health authorities in 
northern and central Iraq. 

About 80 children, all under the age of 
five, have been admitted lo the Children's 
Hospital here. 

The World Health Organization is in- 
sisting the Iraqi Government in research 
on methods of prevention and treatment 
of the disease, undertaking personnel 
training, nnd supplying equipment. 

Somalia Anti-TB Drive 

Mogadishu, Somalia— A s part of a 
stepped-up drive against tuberculosis, all 
children horn in hospital in Somalia arc 
now receiving BCC* vaccination. 

The 1 B infection rate among Somali 
children rises from uhout 20 per cent at 
the age of five to 60 per gent at 1 5. 

Despite the efforts of the health authori- 
ties, wide ureas of the country arc still not 
reached by the vaccination drive. 

Baby-Food Additives 

Geneva, Switzerland Food for babies 
under 12 weeks should contain no addi- 
tives whatsoever, a joint FAO/WHO ex- 
pe Jl COll1,T1 ittee recommends. 

The digestive system of a child of this 
aS C £ Dn0t convert ihc additives, it said, 
may acc »mulatc in the body, 

later ° 8 damage thfll comc 10 l! S ht « n ly 

Although babies over 12 weeks have a 
mitt** [^eating mechanism, the com- 
fcv7® tU| 1 recommended that additives 
p JJ! ij an abso,ulc minimum, 
commit ° n ! siducs - saw the WHO/FAO 
babvffc’ shouW a,so he kept out of 
avflii 0 i!i 1 1 slnce ^ cre no evidence yet 
• on fhe minimum safety level. 

Antismoking Lectures 

«venHi VrV ' \ SRAR| -"'AII students from the 
lecete? ®! de trough the 12th grade will 
1 schools T™""* ,cc,urC5 in all Israeli 
the 10 a P ,an worked out by 

TTie teJ2 lStry of Beaton and Culture. 

1 —? SSSv*-“ w ’ wd — 
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Medical Tribune Report 

I ^' ■ Lot - 1 ( ls “ ^proved hospital care of ihc 
prLgiumt patient and more adequate pre- 
nal.,1 enre wore „ llmc(1 as lh(! ? " ™ 

, m p rovcJ otele|ric „P [co “ r / o r 

m 1 P . V ° 10 10 yc ' ,rs “■ D^-vcr General 
Hospital a “medium-sized cily-counlv 
liuspi.nl earins for pa.ien., from a iow 
socmeconnmic area. 

This improvement can be seen in the 
drup m perinatal mortality from 4 9 per 

t.L)!, m low birth wci 8 ht inci- 

dence, which had averaged 18 to 20 per 

ih‘,n ra° U8h 1966 but was sli 8 h,l >’ 

than 14 per cent m 1971. 

At a meeting, here, of (he Central Asso- 
CI.IIKU 1 of Obstetricians and Gynecologists, 
a team from the hospital's Obstetrical and 
Gynecological Service spelled out the 
changes that brought these results, and 
they add up to one word: money. 

• Thus in 1965, they reported, a Mater- 
nal and Infant Care grant from the Dcpart- 
ment of Health, Education, and Welfare's 
Children s Bureau was awarded to the 
Denver Department of Health and Hospi- 
tals. to be implemented through Denver 
General Hospital. 

• In 1 966, under the auspices of the Den- 


ver Department of Health and Hospitals, 
a federally financed Neighborhood Hcnllh 
f rograni was established. 

• In 1969, the hospital received a sepa- 
raic lamily-planning program grunt from 
HLW. 

Hospital Staff Augmented 

At the hospital alone, it was possible to 
augment the staff from one full-time phy- 
sician to nine full-time obstetrician-gyne- 
cologists; instead of four to six residents, 
there are now nine; and there have been 
significant increases in the number of 
nurses, pediatricinns, and anesthesiologists. 

Prior to 1 966, the physicians said, “out- 
patient facilities existed nl Denver General 
Hospital for the entire indigent population 
of the city.,.. At present there are two 
large health centers and seven satellite 
health stations located in the lower income 
census tracts of the city," Family physi- 
cians, pediatricians, obstetricians and gyn- 
ecologists, specialty consultations, nurses, 
social workers, and nutritionists nre easily 
accessible. 

"A fundamental part of the Neighbor- 
hood Health Program has been the 
employment of indigenous personnel as 
family health counselors, who, after ap- 


propriate training, reach out into the com- 
munity referring medical problems to the 
clinics, aid in carrying out treatment, and 
assist with other community health prob- 
lems,” they emphasized. 

The authors, Dr. Horace E. Thompson, 
director of the service, and Drs. John G. 
McFcc, Albert D. Haverkamp, and Free- 
man H. Longwell, also listed a third factor, 
in addition to improved hospital care and’ 
prenatal cure, that contributed lo improved 
obstetric outcome: a drop in maternal 
age and a decrease in the number of pa- 
tients of great parity. 

Linked to this population shift have 
been decreases in the number of twins de- 
livered, in ihc incidence of placenta previa, 
and in the occurrence of such diseases as 
hypertension, renal disease, diabetes, and 
anemia, which arc more prevalent with ad- 
vancing age and parity. 

"This improvement, however, only rep- 
resents » beginning," the team pointed out. 
"Problems conlinue to flourish and patient 
care, even under these improved circum- 
stances, is not always adequate." 

They urged further increases in staff 
for the labor-delivery aren, more attention 
to high-risk pregnancies, nnd expanded 
efforts in family-planning education. 
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r BETADINE Ointment Is decisively microbicidal. . 

It kills all five major classes ot pathogen®: . ; 

both gram-positive and gram-negative 
bacteria (including antlblotlc-reBlstant ! 
strains), fungi, viruses, yeasts apd protozga.:. 

And its microbicidal activity Is maintained In v 
the presence of blood, pus, serum. and 
lecrotlo tissue. . 

f BETADINE Ointment (povidone-iodine) 

contains no hexsohlorophena and is virtually : 
nonirritating. It's not greasy or sticky/and v/ ; '■ .v,. - i 

easily washes off skin or natural fabflcsi The . : -V -"-V X 
application site cart be bandaged. , . .. ■ • . : ;; *. '■ ^ • ' . 

Supplied in Vs'OZ. pbuchettes. l -oz. tgbes afid- . . ;■ : 

16-oz. (1 lb.) Jars. ; V t.!;; 1: ;<v ^ • 
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Ordonnance 


II may be the merry yuletide season, but 
we have just been informed that at least 
two French groups are concerned about us 
for reasons that nre not at all related to 
such winter hazards as the skyrocketing 
cost of filling one small miracle-fabric sock 
with gift-wrapped seasonal cheer, 

We quote front a letter recently re- 
ceived: 

"The Cognac Producers of France are 
worried about the threat of influenza in (he 
United States and wish to advise that a 
pitcher of orange juice spiked with cognac 
may be just what the doctor ordered. 

"The Champagne Producers Associa- 
tion of France is equally concerned with 
the menaced state of American health and 
feels it has a (bubbly) alternative to co- 
gnac should disaster strike or merely im- 
pend. 

"If the bubbly remedy is chosen, the 
Association emphasizes that champagne 
corks should never be popped. Popping is 
n bit vulgar, and flying corks arc poten- 
tially dangerous. The cork should sigh 
erotically when extracted." 

Wc hasten to add that the letter came to 
its from a chap who represents the Ameri- 
can interests of the Cognac Producers of 
France and the Champagne Producers As- 
sociation of France and may be motivated 
by crass commercialism. But we couldn't 
resist that sentence about the sighing cork. 

Anyone with a better flu remedy is in- 
vited to correspond. 


A timely year-end note comes to us from 
Dr. Michael M. Stewart, who is with the 
Rockefeller Foundation in Bangkok. 

Health Planning, 1972 

Planners generate projections, 
Doctor-critics ninke corrections. 
Outcome? Programs, targets, ranges- 
But patients don't see any changes. 


“The project was designed to show 
the private medical sector end the general 
hospitals that medical emergencies involv- 
ing acute intoxication could be handled 
in facilities and by staffs already available 
in any general hospital setting,’ Dr. Tread- 
way said." 

—release from the Tennessee 
Department of Menial Health. 

People get iatoxi floated down there? 


After reading through the program sent 
us by Dr. Sam A. Nixon of Floresvllle, 
Tex., we’re kind of sorry we weren’t able 
to take in the Las Vegas convention of the 
American Institute of Hypnosis in con- 
junction with the American College of 
Medical Hypnotists. 

Where else could you hear a paper 
titled: "Moans, Mirages & Mind reading"? 
Or see a film called "Saints, Phychics & 
Scientists’ 1 ? Or take a “Special Mini-Course 
in ‘Mind Control* "? 

There also was a paper called "Com- 
munication with Plant Life by Means of 
the Polygraph," delivered by a chap de- 
scribed as "Internationally known... for 
work with the CIA." Red blossoms had 
better watch out! 


"As an end point in incidence studies 
death is preferably to many less clearly 
deflbed events," 

-‘Lancet. 

O statistician, we know where thy sting 

i«‘.; . ■* . 


Medical School Enrollment Increases Again 


Medical Tribune Report 

Chicago— A substantial increase in medi- 
cal school enrollment was registered again 
in the 1971-72 school year, according to 
the 72nd annual report on medical educa- 
tion prepared under auspices of the Coun- 
cil on Medical Education of the American 
Medical Association. 

First-year enrollment in 1971 increased 
by 1,013 to 12,361. Total enrollment was 
43,650, an increase of 3,163 students over 
the previous academic year. 

The increase was achieved both by 
opening new schools and by expunding 
enrollment at many of the existing 
schools. Total number of medical schools 
in the fall of 1971 was 108. Three new 
medical schools opened in September, 
1972; another will open in January, and 
still another in June. 

The number of graduates in the class 
of June, 1972, reached an all-time high 
of 9,551—577 more than in 1971, 

Medical school enrollment in the United 
States has been increasing steadily for 
more than 10 years and at an even more 
rapid rate in the past five years. From 
1960 to 1966, enrollment grew about 500 
per year. In 1967 the increase amounted 
to 1,115 students, in 1968 1,295, in 1969 


1,836, in 1970 2,818, and in 1971 3,163. 

Increased minority representation in the 
medical student body was noted. Exclud- 
ing the two traditionally black medical 
schools and Puerto Rico, in 1968-69 only 


0.9 per cent of students enrolled were 
black. In 1971-72, 3.6 per cent were black 
The proportion of women in the m. 
dem body increased In 11 per cent fmm 
9.6 per cent. 1,1 


Greater Financial Hardships Seen for Med Studenti 


Medical Tribune Report 

Stanford, Calif.- F uccd with flnnncinl 
problems, medical schools will find il in- 
creasingly diflicull lo aid students in meet- 
ing the rising costs of medical education, 
according lo a study headed by n Stanford 
University medical educator. 

The report cnlls on Federal and stale 
governments to increase their contribu- 
tions lo loan and scholarship programs, 
and on tho medical establishment to ex- 
plore additional methods for assisting stu- 
dents before the situation reaches crisis 
proportions. 

.As enrollments grow and the represen- 
tation of students, from low-income fam- 
ilies increases, greater difficulties will be 
faced in finding adequate sources for stu- 
dent financial assistance, the report pre- 
dicts. 

In 1970 about $39,000,000 was avail- 


able in the United States in the form of 
loans and grants lo assist medical students 
the sillily shows. The need for student 
loans and scholarships will reach $78,000- 
not) by 1975 if enrollments increase by 50 
per cent and costs continue lo escalate at 
the present rate of 5 per cent a year, ac- 
cording to the report. 

“Because of the anticipated influx of 
low-income students, a more realistic fig- 
ure for aggregate need mny be $100,000,- 
000 by thin time," the report adds. 

The study was done under the auspices 
of the Alfred P. .Sloan Foundation. Its 
authors are Dr. Bernard W. Nelson, asso- 
ciate dean for education at the Stanford 
University School of Medicine; Richard 
A. Bird, vice-president, Analytical Plan- 
ning Consultants, Inc., Honolulu; and Gil- 
bert M. Rodgers, nn independent consult- 
ant now in Washington, D.C. 


ov “fpliticol and medical figureheads who 
support, more liberal drug laws simply do 
itot Realize how , it would undermine the ■ 
■ efficiency and profitability of a business." 

-r-release . from Dix and. Baton; Inc. for 
! Modern Office Procedures. 

■/ L Oh, no! Not that! (And what’s under- 
v ^miug the reference of your pconoUns?) 
A -h'Ui ; ‘-V; 


antibacterial 


antipruritic 





anti-inflammatory 


antifungal 
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It’s a Bird, It’s a Plane -No, 
It’s Dr. Thomas in a Balloon 


TrttoiM World Service 

Brimfibld, Mass.— W hen the wind drops 
on late summer afternoons or on crisp 
winter weekends, farmers and villagers in 
the vicinity of this village in southern 
Massachusetts nre no longer surprised to 
observe the bright striping of a huge hot- 
air balloon drifting serenely across (heir 
sky in a scene reminiscent of Around the 
World in 80 Days. 

Most of them rec- 
ognize the balloon of 
Dr. Clayton L. 
Thomas of nearby 
^ Palmer, vice-presi- 
dent of Tampax, Inc., 
and consultant on 
human reproduction 
at the Harvard 
School of Public 

DR. Thomas ° f ' he 

farmers — chiefly 

those with large, open flelds-have come to 
know Dr. Thomas firsthand on those not- 


infrequent occasions when his huge red, 
gold, and green globe has made a landing 
on their back pastures. 

Most of the time, a balloon landing in 
your backyard is a welcome diversion in 
quiet Brim field, but if a farmer is not en- 
thusiastic about having an unannounced 
visitor, he is usually mollified by Dr. 
Thomas* warm apologies and the bottle of 
champagne he leaves in his hands. 

Dr. Thomas tells of a fellow balloonist 
in the Midwest whose landing on a farm 
“caused a couple dozen sows to abort; 
fortunately, his insurance company paid 
the damages.” For this and other hazards, 
ballooning insurance costs some $2,000 
annually. 

The first balloonists burned straw to 
heat the air that provided the lift for their 
paper balloons; Dr. Thomas uses liquid 
propane and three burners attached to the 
top of an aluminum gondola. In flight 
there is at least a 1 5 -second time lag be- 
tween turning on the burners and heating 


the large volume of air in the balloon (56,- 
400 cubic feet), sufficiently to obtain a 
lifting effect. 

Unless the burners are used periodically, 
the balloon will descend gradually as the 
air inside its gaudy skin cools. It can be 
brought down more speedily by u pull on 
the cord that opens a vent near the top. 
In un emergency, a yank on another cord 
can rip out the entire crown of the hot-air 
bag. 

Because he can control only the rise or 
descent of his craft, not its horizontal 
course. Dr. Thomas is a stickler for follow- 
ing Federal Aviation Agency regulations 
governing hot-air balloons. He watches the 
weather carefully and doesn’t fly unless he 
has better than the required 1,000-foot 
ceiling and 3-mile visibility. 

Although FAA regulations permit bal- 
looning in winds up to 10 mph, "I prefer 
to go up with winds around 5 miles an 
hour," Dr. Thomas said. “I double-check 
on the weather reports by sending up a 
dime-store balloon filled with helium to see 
just what the wind speed and direction are 
from my balloon port." 

He also carries four hours’ worth of 
propane and extra lighters for his burners 
and Insists that his passengers wear safety 
1 helmets in case of a rough landing. 

When aloft, Dr. Thomas periodically 
checks air currents nt his altitude by drop- 
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Plain topical steroids alone are not 
ordinarily recommended if the skin lesion has 
become infected with fungi or bacteria 
With its four-way action. Viofomv 
Hydrocortisone provides the kind of compre- 
hensive therapy many common dermatoses* 
require. 

•Thl* drug has bean evaluated ae possibly effective for these Indica- 
tions. 8 bb brief prescribing Information. 

Viofornf-Hydrocortisone 

(iodochlorhydroxyquin and hydrocortisone) 
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Dr. Thomas ascending. On board arc pro- 
pane, crash helmets, and champagne. 

ping tissues. If wind velocity increases, he 
may try Cor an altitude where it is less vig- 
orous. 

If that doesn’t work, lie must either land 
or risk being carried along for great dis- 
tances— and In Massachusetts, the Atlantic 
is never very fnr away. 

When weather conditions are good, Dr. 
Thomas snid, there is probably nothing 
quite so Lrnnquil as drifting gently and ab- 
solutely soundlessly above the world in an 
“aerostat," as the craft has traditionally 
been called. The pilot is an “aeronaut" and 
his port nn “aerostation." 

Dr. Thomas is n pilot-examiner for 
Ughter-than-air vehicles for the FA A. Since 
1965 he has been a member of the U.S. 
Olympic Medical and Training Services 
Committee and the Sports Medicine Com- 
mittee of the Amateur Athletic Union. 

As a U.S. flight surgeon and former 
sport parachutist, the physician views his 
current avocation as only pleasantly ad- 
venturous. “Life is full of hazards," he 
qulpped-'skiing, having a heart trans- 
plant, getting married. ...” 

Chief instructor of die Balloon School 
of Massachusetts, of which he Is also presi- 
dent, ho is teaching his three tcen-ngc chil- 
dren the skills of ballooning. Mrs. Thomas 
is more than happy to join the balloon ex- 
cursions, since it took her several years to 
get her husband to give up parachuting ns 
a sport. 

In spite of all precautions, sonio Ilghter- 
thnn-alr trips produce surprises. An unex- 
pected wind rcccnlly caused Dr. Thomas 
and his passengers to set a crosscountry 
speed record from Brlmfleld to Wood- 
stock, Conn. 

As open space below them began to 
diminish, the aeronnut decided to land in 
the next available open field. The roles of 
the sport say never land when the wind is 
over 12 mph. Dr. Thomas estimates that 
when he hit that 10-foot embankment in 
Connecticut he was moving at 25 to 30 
mph. 

Luckily, he and his son, Clayton, Jr., 
and a passenger Buffered only mild abra- 
sions and contusions. 

Filling the balloon with healed air gen- 
erally is the most hazardous part of each 
flight. The modem balloon is made of 
lightweight, flame-retardant nylon, which 
will melt if touched by the flame of the 
propane burners. - 

The gondola, since the burners are 
mounted on its top, is tipped on its side 
and backed by a large fan to throw heated 
air into the unfolded akin of the balloon.- 
. Thomas children, students, and other 
volunteers must labor to hold the mouth 
of the huge bag open, yet not too close to 
the flames. As the balloon swells with 
heated air, its 80-foot length takes on a 
life of its own, and it can be a struggle to 
keep it from billowing up against the 
burners. 

The lift-off from the grassy aerostation 
next to the Thomas home is like an illus- 
tration from a Jules Verne fantasy. Then, 
as Dr. Thomas sails soundlessly away; his 
crew dashes for a panel truck, the chase 
vehicle that tries to follow the balloon to 
; assist with the landing and take balloon 
and gohdbla home. 
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